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eeAiw me 
RAME abs) 6-ey ce | ev ( cae yo Diairian (Street, city, town, or county) 32é~ iL Qe ~@ 


' [23a.~ BURIAL, CREMATION, 
EMOVA\ 


director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be 


please execute the certificate, writ 
retained for your files. 


L LS] pecify) 


. 
ae 
a> 
ss gs 13% 14, MOTHER'S MATOEN NAME, : 
Sec 8 
= A Mheance 
2 ot 
= ES 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
a S (Yes, no, of unkown) | (If yes give war or dates of service) 2 g. 7 Wi, y <s i z Sul 
ee es : — (9-07-2274 Jnr Lhunme C <Sranein, (firkoen, 
eS A 4 
= a= 
=o oo 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] —_ INTERVAL BETWEEN 
ar PART I. DEATH WAS CAUSED BY: = : C (ae ONSET AND DEATH 
2> es IMMEDIATE CAUSE 
Swe So 4“ / 
So Ss DUE TO 
3s 35 Conditions, if any, which ©) 
23 S& gave rise to Immediate 
= 25 cause (2), stating the ( DUE TO 
3s os underlying cause last, (o). 
os oe & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
Le Ba 2 =. =< PERFORMED? 
ss .23 < 
ss $2 Se yes [7] No 
= s 
c=3-9 25 = |20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of item 18.) i 
ee 2s 
8s = & jay all eo Leb Oo 
fs 3° oS 5 
= 4 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
a om @ a Hour a.m. While Not While factory, street, office bidg., etc.) 
z 2B = Rul 19 at work et work 
= as 21, I certify that I took charge of the remains described above, held an Autopsy [_}, _ Inspection [AL Inquiry, and in my opinion 
ia] ea death resulted from: Natural causes [¥], Accident [_], Suicide [_], Homlcide [_], Undetermined manner [_] 
= 
4 53 
2 
an. 
a? 
es 
ZS 
z= 
of 
ze 


TO DEPUTY 


23b. DATE THEREGF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


B-/8-bS Cbravy GUM. E (ieee. f, 


2. Zia DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR 
Ee TY, aulleck, dare de Pace, nd) wip 15.1965 


25b. REGISTRAR’S SIGNATURE 


lea) me 2 


VR AISME i 
3500 4-64 


, MARYLAND STATE DEPARTMENT OF HEALTH 
TT 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


For STATE | 368% = MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03619 


H EALTH 1. PLACE OF DEATH 7 2, USUAL RESIDENCE (Where decessed lived, If institution Residence before ia: 


MARYLAND ‘ VMNAK YLANO g be 


¢. LENGTH OF STAY IN 1b <. CITY OR TOWN [lf outside corporate limits, write RURAL end give nearest Jown) 
write RURAL and WE fn 


OPPATOW NV ah ed BALrimoee (6 ae: 


d. NAME OF Tow VE at (if not sa hospitel, give sireel eddress) d. STREET ADDRESS “o. IS RESIDENCE 
Th. 


ON A FARM? 
X|4A7T DeeoGe.on Gua 


ral director. Page 
d for your files. 


WUOFR, RWER. | $oco Wee FoLte AVE | ves [] No py 
3. WAME OF First Middle les 4. DATE Month Dey Totty ramen 


(ype or rit Riewmare dD SAM EL CLA VB OCE NE. Siarn VARCHE va 1p teas 


5. SEX 6. COLOR OR RACE! 9 apriep feXvever Marnie [-] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER TYEAR] IF UNDER 24 HRS._ 


MALE VEER oe | wivowen [| Divorced [_] Err 2, VF 26 2st rst RE | iy: 


| 10a. USUAL OCCUPATION ( ind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stele or foreign country] 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


1a RER Ceu (losrtac re — Ces. Le. Ve | 48S A. 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


whem © KG Cine 60 ane | Im - ey MME 07 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORM. 


(Yes, np, orcunkown) | (Iyesgivewerordetesofservice)| € 
P (' eon 2 KOE Vf. wa WW rca k tn 3 Shak 4 AY 


18. CAUSE OF DEATH [Enter only one ceuso por 2. for {8}, (b), end (c} INTERVAL BETWEEN 


2 hours after death. 


A 
re 
with the State Departme: 


in Item 18. Give Pages 1, 2, and 3 to # 


aminer’s Office along with form PM3. Page 5 may be 


Page 3 should be used as a burial-transit permit. File pages 1 and 
int, prior to burial, cremation, or removal, and in any event 


Address 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) ROWN IM E- _VNMStAN 7 


, a) xX DUE TO 


Conditions, if eny, which (b) 
peve rise to immediete ce 


{a}, steting the indkriying his 


=. 
8 
a) 
3 
- 
a 
2 
5 
3 
= 
+ 
nN 
= 
= 
= 
Se) 
2 
3 
8 
x 
o 
= 
> 
& 
a 
> 
5 
4 


couse lest, (c) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Her] 19. WAS AUTOPSY 
PERFORMED? 


is ve 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Peet | or Port Il of item 18.) 
PRIMARY [1] or CONTRIBUTING >& 


cece cts | | REDE E WATER CAPSIZED OAT — FAleD 70 Come YP 
RINE CE INU -Month, Dey, Yoer aay mv occumto 200. ee OFT The: ee OF. (City or town) he baie (Stete) 
A ee 72 Me heat Cle ee ay ae Meraroune 4, Ale 
21. 1 certify that | took charge of the remains described aa held an Autopsy Inspection mt Inquiry kK 7 and in my opinion 
death resulted from: Natural causes (om Accident KB Suicide ah Homicide [fa Undetermined manner fs] 

CHIEF MEDICAL EXAMINER [|] 
ACTUAL p, ASSISTANT MEDICAL EXAMINER [_] 


SIGNATURES J Mi (2) TCKORY AVE 
a DEPUTY MEDICAL EXAMINER — 
NAME (Tyee) 24 TE y Mev Ar! Address (Street, city, town, Nol PLE Ae, Vs 


BURIAL, oa 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY | 22d, LOCATION (City, town, or country) (Stete) 


EMOVAL (54 lehafeper | ppd Bt Gunn | ee 7 2 pa 
UNER AL DIRECTOR ADDRESS. 2de. REC'D BY 31 1965 24b. RE R’S SIGNATURE 
Pave oh nel Si hlogr CBF A crete SF MAR 31 65 fore ai ¢ 


MEDICAL CERTIFICATION 


@ certificate, writing the word “pending” in pencil 


SEDICAL EXAMINER: This « 
rorwarded to the Chief Medical Ex: 


its designated age: 


di 


4 should bi 
TO FUNERAL DIRECTOR: 


Health or i 


TO DEPUTY 


please ex 


Then please removy 


ate has been signed by the attending physiciart"a 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any @ 


| or attending physician, 


i) 


director, page 3 should be detached for use as the burial-transit permit. 


death, Page 4 may be retained by the ho: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certi 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


036338 CERTIFICATE OF DEATH 03620 


@ 

. 

s — 

5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived, If institution: Rasidence before edmisgion) 
Pace eg CRN #. STATE b. COUNTY 

z 
=5% 0: MARYLAND Ohio : 
> 28 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporata limits, writa RURAL end give naarest town) 
4 at writa RURAL and give naarast town} 
353  |Aberdeen Proving Ground 3 weeks Cincinnati __ y tee 
2 3 wn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS e. IS bye! 
Eas ON A FARM’ 
-Or 5 
3¢250| Kirk Ammy Hospital, APG, Md. __|| 91. Woodbriar Lane ves [] No fx] 
2 as 3. NAME OF First Middle Last "4. DATE Month Day Year ‘' 
o a fiche OF 
'ype or print 
" ‘a eeu hE Rose Modesta Cole _ Peet “are 9 Zhe 
g SEX 6. COLOR OR RACE 8, DATE OF BIRTH 9, AGE (In yaars |l# UNDER 1 Y! 
7, MARRIED [_] NEVER MARRIED [_] sor beth oe) 


WIDOWED fy] oivorctof]|2 Dec 1887 77 ers tet 


10b, KIND OF BUSINESS OR INDUSTRY | It. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Female Cau 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, evan if ratirad) 


|___Housewi out a t Savage, Allegany, Md USA . 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
Barrett Cathryn Stevens 5 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyasgivawerordatasclsarvice)| 502 Fair Oaks Ave 
|—__No. iD ge | None ___—sMr..J.Wincent Cole, Baltimore, Md. _ : 
1B. CAUSE OF DEATH [Enter only one cause por lina for (8), (b), and (c).] “INTERVAL BETWEEN 
NSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
immeDiaTe CAusE (a)_ Congestive heart failure _ 8 hours __ 
uf 100 DUE TO 
Conditions, if any, which w_Arteriosclerotic heart disease 20 years 
gave rise to immadiate cause a + i >= ee m= 7 = 
(e}, stating tha undarlying DUE TO 
causa last. le) 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WASAUTOR SY 
Q — Ss ‘O 
i 
9 “at ves (] no X] 
= | 20a. ACCIDENT WAS UNDERLYING . 7 injury I item 1B. 
5 Srccncawntes CLCAUSEOR yee 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 1B.) 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 204. {City or town) (County) (Stata) 
5 Holfporwcnt While __ Not While factory, street, offiea bidg., ate.) | 
= pint 19 at work [_] ot work \ 
21. certify that (I) (this hospital) atlended the deceased from..2.L.March........, as to21.March......, 19.65, that (I) (we) last 
saw the deceased alive on@L. March...... 19.65.., and that death occurred at trom the causes and on the date staled above. 


22a. SIGNATURI 


y , ; eI TAFE 22. A GNED 
arven B4tL, Hl GHen EM oor 2 HH 21 March 1968" 


— 22d. ADDRESS 
NAME (Typa) 


MeueenG Wallen . __ - _/27U0G Watervliet, APG, Nd... E 


OU AL tae 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) — (Stata) 
paci . =, = ® 174 ee 
ih Mar 22, 65| Locust Hill, Cemetery | Chester, West Virginia 


Kemova 
i 25a. REC'D BY 7°06 25b. REGISTRARS SIGNATURE 
s 
oars MAR 24 1965 porcrbag Nevage. 


24 FUNERAL DIRECTOR’S SIGN ‘ADDRESS ee; 
Tarring Funefar™Home, 4israsent Maryland 


fay 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


24 hours after death. 


ie 


the funeral 
1 and 


Pages 
2 hours after deat] 


filled in by 


bon papers. 


letely 
vent, within 7: 


e Car 


lease remov 


nding physician and comp! 
, cremation, or rémoval, and i 


it.” Then p! 


cate has been signed by the atte 
burial-transit perml 


I! or attending physiclan. 


d with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certifi 


should be file 


y 
) 


VR ALS (4) & 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03639 CERTIFICATE OF DEATH ne 


PLACE OF DEATH 2. USUAL RESIDENCE NYA ‘deceased lived, If institution; Residence before admission) 
3 CGE, a. STATE " b. COUNTY 
MARYLAND 


_Hae 


[aes tye lf rT eit c. LENGTH OF STAY i" Ib || c. ciy ale 8 (if outside cna Timits, write RURAL and give nearest town) 
a yy 
d. 


of 
NAME OF HOSPITAL, R INSTI ON (if not In hospltal, give street addr 7 “STREET aa @. IS RESIOENCE 
N? 7 nyt ON A FARM? 
femMoe1a LA : ves] nol] 


First Middle 4. Fug Month 


= 


Last 
(ype or print) Blanche uA) 4 ms DexTH 3 AS 
SEX 6. COLOR OR RACE | 7 MARRIED J} WEVER MARRIED iG DATE OF BIRTH S._-AGE {in Years [IFUNDER 1 /EARUIF UNDER 26 HRS. 
i aie Days 


DECEASED 


last sete Hours | Min. 


wiboweD ["] DIVORCED Ea fe) 
0a. USUAL OCCUPATION (Give kind of work done al 10b. KIND oF BUSINESS OR TL BIRTAPLACE Canty & State, or foreign aig 12. CuZEN OF WHAT 
e 


durin; iy lane working life, even, denial 
U.S. Baers Ja, ‘Sy. 
13, FATHER’S NAME 4. OTHER'S ree NAME 


1 acl 
1 ci U an As) | Sean 
75, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SC a7. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 


no 220-20-7318 | R.E. Davis, Abingdon, Maryland. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and-te).1, INTERVAL ee 


; AS at ONSET AN H 
PART I. D BY: yf oe 4 L - 
7 1 DEAT MEDIATE CAUSE () AL bea liet. ‘@ ee tee HAM 7 ata ra 
SZ 45 


IF 7x QUE TO 


ee ES: 2 elu Z 
Conditions, If any, which @) weet CLAY Ot 4 fe is <4ah Fo 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. to). 


PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL OISEASE CONDITIONGIVEN INPART1(a) |19. Ee ae 


ves[} Nov] 


20a, ACCIDENT WAS UNDERLYING 20b, OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not while factory, street, pile ete.) 
. at work] at work | 


MEDICAL CERTIFICATION 


to_ 7244, 19. © S) that (I) (we) last 
je! and that death occurred a , from the causes and on the date stated above, 
22b. DA we, 
as HE ol ie i 


e< BAYSICIAN'S 2 sf Wibee pea, Cth / C4 a ‘Sle 


AME (Type) 
23a. FEMGTAL Sea | 23b. As THEREOF 23c, NAME — OR CREMATORY 23d. LOCATION (City, town or as! (State) 


REMOVAL (Specify) ¥ 
Bel Air Memorial Gardens | Bel Maryland. 


24. FUNERAL DIRECTOR ADDRESS 25a. RE EGI REt AR'S SUGNATURE 
Howard K. Mc Comas & Son Abingdon Maryland. | pare APR is cn 


XN 
oh 


apers. Pages 1 and 
‘within 72 hours after dea’ 


ly filled in by the funeral 
Bi 


thi e hours after death. : 


wh 


mia 


-transit permit. Then please remo 


The law requires that the death certificate be executed 


Page 4 may be retained by the hospital or attending physician. 
ficate has been signed by the attending physician and 


TO HOSPITAL OR ATTENDING PHYSIC 
should be filed with the State Dept. of Health prior to burial, cremation, or rerteval, and in any 


director, page 3 should be detached for use as the burial: 


TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pene 


03640 CERTIFICATE OF DEATH 


1, PLACE DF DEATH, 2. USUAL RESIDI 
a. COUNTY. ~ a. STATE ere 


e. ey RESIDENCE 


YES ial ee 


wes 


(128 1% 


. ME » DATE ™y Di Year 
DECEASED o. a "i OF nd ) 
(Type or print) DEATH na 19/5 
9. AGE {I gare same 1yi IF UNDER 24 HRS. 
last itt day) 


Months eee Pe Days 


Hours agi tix, Min, 


72__yre 


State, or foreiyn country) 


eee Pini 


j 1D) | [ L Qs.5 etd 
15, aie i Ly "a shee 16. a dil 2b Se Address 


(Yes, no, or unkown) | (If yes pive war or dates of service) 
Yes" WW-1 20-22=0326| Wife, Same as 2 c&d above 


18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 

PART 1. DEATH WAS CAUSED BY: orden a 
Y2o/ IMMEDIATE CAUSE (a) 4 t hur be BA ¥5 
DUE TO 


Conditions, If any, which Fs, atte dre Apu phestart ? Se 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


12. CITIZEN OF WHAT 
COUNTRY 


& | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
iS ee 
é ves] note 
& | 20a, ACCIDENT WAS UNDERLYING) 2Db, DESCRIBE HOW INJURY 'D. (Enter nat F i In Part | or Part if of item 18.) 
& | OR CONTRIBUTING [] CAUSE 0 CURRED AC Eheer tetera eure ‘ 4 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) {State) 
a Hour a.m. factory, street, office bldg., etc.) 
3 While 4 Not White 
= Bud 19 at work at work 
21. | certify that () (this hospital) attended the deceased from. 1905 ae Ve eT) that (I) (we), last 
saw the deceased alive Pe ee hast Oe, FY 65 and that death occurred a , from the causes and on the date stated above. 


2a. ee ) | 2b one SIGNED 
Se mp. PAY Binecron C] bays. pie 
22c, a oe ADDRESS 
Mur Gre) BJ. Plunkett Jr. M.D. | Aberdeen, Maryland 
23a. REMOVAL Getty 23b. DATE THEREOF 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State) 
Buriat 12 Baker's Cemetery Aberdeen Har. Co, Md. 
26. aga] mR CTOR IZ Ht me DRESS 25a. REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
ERA UY, 
Yarring Funera fone deen, Md. par 12 fiorlig eetigre 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 03641 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH an) ” PLACE OF DEATH Z, USUAL RESIOENCE (Where deceased lived, 1f Institution: Resldence before admission) 


COUNTY 
ss HARFORD we, bet 2.STATE WaRYTAND b. COUNTY 5 A PRORD 


b. CITY OR TOWN (If outside coi re limits, c. LENGTH OF STAY IN 1b | c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL end give nearest town) 


AVRE RE GRACE 3/ HRS, 7 _HAVRE de GRACE 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a. Pies 
Harford Memorial Hospital / 32h S. Washington St. ves) nok 
3. NAME OF First Middle Lest 4. DATE Month Day Year 
DEGEASED OF 
(lype or print) Rufus ALLE M Fpster | DEATH 3 8 3965 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [] | 8, DATE OF ree 3. AGE (In years [IFUNDER 1 YEAR] FUNOER 24HRS, 


‘ui white wiboweo 52) oivondeo F] “aTe 1994 |? Be aed ellie Days | Hours Min, 


a0 USUAL OCCUPATION (Give kind er netene 10b. KiND OF BUSINESS OR Wo BIRTHPLACE (State or Nia canine 12, CITIZEN OF WHAT 
during most of Tek DD ife, even If retire COUNTRY? 


EVIRE TEND Alt | VET Posbjta LE\ LA 2: 
13. FATHER'S NAME 14, MOTHER'S MAIOEN NAME 
Ti Fraype whe fos Tee LuLA TREMBLE 


de 5S mio aa ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address Mp. 


bat tai ‘Yaron’ Zil -O7- oy) Lee Me t Sampson, Aves KE Graee 


8. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).J INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
ee Wes cAvsER EY. Extensive craniocerebral injury with subdural 
is 7 ETS hematoma 
Conditions, If’ any, which () 
gave risa to Immediate 
causa (a), stating the ( DUE TO 
underlying cause last, (c). 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART l(a) |19. Was AUTUESY 


ves [i No [] 
208. EXTEBNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED, (Entar nature of Injury In Pert | or Part 11 of Item 18.) = 


PRIMARY [4 or CONTRIBUTING 1) 
CAUSE OF DEATH. 2 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY heii i PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


= 


Page 5 may be 


SS 
= 


72 hours after dgat 


h the State Depart 


24 hours after death. If any ee ecs2n 
. Gil and 3 Te funeral 


in Item 18. Give Pages 1, 2, 
rs Office along with form PM3. 


ig” in pent 


in; 
Chief Medical Examine: 


, prior to burial, cremation, or removal, 


Hour @.m, while Not While ;! 7| factory, street, office bidg., etc.) 
x0? 19 65. | at work at work 2 Harford Md 


21. I sertify that | took charge of the remains described above, held an Autopsy [x], Inspection [_], Inquiry [_], and in my opinion 
death resulted from: Natural causes [_], Accident [_], Suicide (J, Homicide [_], Undetermined manner 4c | 
y Vy as CHIEF MEDICAL EXAMINER “TJS 
-- 


e 3 should be used as a burial-transit permit. 


MEDICAL CERTIFICATION 


= 
= 
uo 
3: 
Z 
5 
° 
2 
= 
3 
2 
5 
2 
8 
= 
t 
3 
a 
2 
= 
3 
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2 


re certificate, writing the word “pend! 


Srenarure_1 nt V1 An! 1.0. (aan, MEDICAL EXAMINER [_] 22. DATE SIGREO 


JEQICAL EXAMINER [} 
EXAMINER'S F 3/9f65 
NAME (Type) W.U. Spitz, M.D. Address (Street, clty, town, or county) — 
We. Babicie | gy DATE THEREOF hae. OF aA OR ime 73g, LOCATION (City, town or county) ate) 
EM. 


MovAL sett Wis eae AVA E eon eC iP 


Del Mat baa, Hed Pp 


director. Page 4 should be forwarded to the 


retained for your files. 


TO FUNERAL DIRECTOR: Pag 
of Health or its designated agent, 


TO DEPUTY ME! 
please executt 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
3 03642 03624 
EPS 1 Hee sit ss DEATH 2. USUAL RESIDENCE [Whore dacensed livad, ff institution: Residence bofore odmission) 
San § a. STATE b. COUNTY 
2c _ Harford MARYLAND Maryland ___ Harford ad 
> 28 b. CITY OR TOWN [if outside corporate limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neprast town) 
ed writa RURAL and giva nearast lown) ; 
ae Aberdeen Proving Ground 2 days / Havre de Grace 
3 oe ‘d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street eddrass) ‘d. STREET ADDRESS ] . IS RESIDENCE 
Sa 2 , ON A FARM? 
Sy Kirk Army Hospital toe] 321 Strawberry Street ves (] No [X] 
5 E OF ~ First i. co eee | =. | agp a Month Dey Year 
DECEASED “7 = 
Cypser pm) IVA ia Mee GREEN BEATA Merch ai 1965 


5: OE ~ |6. COLOR OR RACE 


Female Neg 


We. USUAL OCCUPATION (Give kind of work 
dona during mos! of working lifa, evan if ratirad) 
Housewife 


13. FATHER'S NAME 


Lennie Pugh 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
[Yas, no, or unkown) | (Ifyesgivewerordatasof service) 


ae ae 
1B. CAUSE OF DEATH [Entor only ono cause per line for (e), (b), end (c).) 


B. DATE OF BIRTH 9. AGE (In yours 
lest birthday) 


JL Dec 26 yes. 


ii. BIRTHPLACE (County & State, or foraign country) 


SPRETA, MC. 


14, MOTHER'S MAIDEN NAME 


Ollie Gamble 


IF UNDER 1 YEAR| IF UNDER 3 74 HRS. 
peates| “Days: Hours | Min. 


| 


7. MARREED NEVER MARRIED: ea} 


wipowed [] _oivorcen ["] 
TOb. KIND OF BUSINESS OR INDUSTRY 


‘12, CITIZEN OF WHAT COUNTRY? 


U. S. Ae 


16. SOCIAL SECURITY NO. 


INTERVAL BETWEEN 
ONSET AND DEATH 


“amr orMiumeoiatecause )_ Gastreintestinal bleeding due to _|48_hrs 
oO DUE TO 
Conditions, if any, which (b)_ cirrhosis of the liver | . | Sess 


gave rise to immadiate cause 
(a), stating tha underlying DUE TO 
couse last. Sa (e 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie] 19. WAS UTOPSY 
ole 
2)$|_ chronic calcific pancreatitis and Diabetes Mellitus ei redal 
= | 20s. ACCIDENT WAS UNDERLYING [7 | 20b, DESCRIBE HOW INJURY OCCURRED, (Entar natura of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
Hr EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form,» 208. [City or town) (County) (State) 
a Ce Whila __Not While factory, street, office bldg., ete.) 
*/ ae 9 at work [ ] at work [7] i 


. 1 certify that (I) (this hospital) attended the deceased from......2.. March. meas he 3 
Jetty 


3 to...duon..March..., 19.05, that (1) (we) last 
March... 19.85.,, and that death occurred at... ”..... jr 


saw the deceased alive on.. om the causes and on the date staled above. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death, Page 4 may be retained by the hospital or attending physician. R 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


220. SIGI URE > 22b. DATE 
poo ATTENDING STAI SIGNED 
yr 4. . “ has Mp. | PHYS. DIRECTOR [_] PHYS. [_} 

‘22c. PHYSICIAN'S 22d, ADDRESS ? 

IAME (T; 
! Ry mm (0) (FRANKLIN, CAPT, MC KAH, APG, MD A Lae Bae. 
230. BURIAL, CREMATION, 23d. LOCATION (City, town or county) (State) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


23b, DATE fb *Z. NAME OF CEMETERY OR CREMATORY 


Di Perot 20/65 | Ceram Frith, apply | beediten 2d, 
2 ae Leh ‘ADDRESS ee H 25. REC'D BY REGISTRAR | 25b. Me ses = 
LE Brith Aare te Desay Prd care MAR 22 | Charley 


20M 5-6: 


YR AIS ® 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£43 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence before edmission) 
, COUNTY a. STATE 


Harford Cee STATE Maryland & COUNTY Harford 


b. CITY OR TOWN [if oulside corporale limits, "| c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If oulsida corporata limils, wrile RURAL and giva neares! fown) 


write RURAL end give nearest town) 
Havre de Grace | DOA. Bel Air _ 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) i) d. STREET ADDRESS s iS RESIDENCE 


? 
Harford Memorial Hospital 217 Ewing Street _ [stent 


3. NAME OF “First “Middle i Last | 4. DATE Month Day ‘Yeer 
DECEASED 


OF 
(Type or print) Ethel Virginia Gross |, BES oMareh 11, 19 65 


thin 24 hours after 
jed in by the funeral 


id 


Then please remove carbon papers. Pages 1 and 2 should 


ean ~-[6. COLOR OR RACE| 7, maRRIED. LD] NEVER MARRIED lal ] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR TF UNDER 24 HRS, 


Female White Weotoe cvore ol August 23, 1892 | | Sees la “Deys | Hours | Min. 


Yrs. 
10e, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR tt Ne Ti, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) 4 


Heusewife Housework Harford Coe, Maryland UssS ws 
13. FATHER’S NAME —_ a < ~~) 14, MOTHER'S MAIDEN NAME " 7 ae 
Jom W. Evans Mary L. Few 
a WAS Sea ale NUS. ARMED FORCES? jl 16. SOCIAL SECURITY NO.| 17. inrormant (Grandson) Adres T16. Oth Place 
es, no, of unkown) | (Ifyes give yarardgtesofservice 
"Ne coma i2 et Rev. Robert L. Kroh Seat Pleasant, Maryland 


~ | INTERVAL BETWEEN 


“18. CAUSE ‘OF ‘DEATH [Enter only one ceuse per line for (e), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: py Ree ONSET AND DEATH 
IMMEDIATE CAUSE (e), —_ —_ ® = = 


within 72 hours after death, 


that the death certificate be executed 


jires 


7 4 DUE TO 
Conditions, if eny, which (b) 
g0ve rise to immediale couse 
(a), stoling the ajeeee 
couse fest. * () 

PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 

PERFORMED? 


yes [] No 


a 
a 
i 
8 
& 

v 
(3 
o 
< 

= 

‘So 
a 
Sy 

= 
4 
a 

& 

mo) 
fe 

= 

B 
o 

es 
§ > 
he 
rd 

23 

She 
aa 

Qu 

=e 
g3 
is 

2 
eo 
sca 

hs 
ao 
& 


200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Part Il of item 18.) 
OR CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, ' 208. (City or lown) (County) (Steta) 
een While __ Not While factory, streat, office bldg., atc.) | 
9 at work [_] et work 


21. | certify that (I) (this hospital) “pai the deceased from... A ( Ole. that (1) (we) last 
saw the deceased alive on.. 9S. and that death occured at 3.2 om the causes and on the date stated above, 


22a, SIGNATURE tng [sa =4. 728. DATE 
DV, rth Cc Gg mp. |PHYS. fe] DIRECTOR [[] PHYS. [] March 12, £885 


22c. PHYSICIAN'S = 22d. ADDRESS 


NAME (Type) Gerald C, Palmer, M.D. 


‘23a. BURIAL, ect DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION Tae town or =e cr 


REMOVAL (Specify) 
Burial farch 14, 1965 Mt, Carmel Meth. Cem, Enmorton, Harf, Co., Md, 


24 FUNERAL DIRECTOR’S SIGNATURE W. Broadway WML Liams st. 25e, REC’D BY REGISTRAR | 25b, Melons s SIGNATURE 


ee an Bel Air, Marvland 21014 loan MAR 15 
Joseph Willian Foster 


| Health prior to burial, cremation, or removal, and in an’ 


MEDICAL CERTIFICATION 


5 
£ 
re 
E 
= 
Q 
n 
& 
By 
i) 
na 
iy 
B 
e 
x 


hould be detached for use as the burial-transit permit. 


be filed with the State Dept. of 


director, page 3 s! 


death. Page 


> TO FUNERAL 


a 
= 
2a 
Es 


TO HOSPITAL 


< 
zs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03626 


2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence bofore edmission) 
b. COUNTY, 


= 


’| 1. PLACE OF DEATH 


e. STATE 
MARYLAND Maryla nd igffo rd :. 
b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If oulside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town] 
Aberdeen /& Aberdeen - : 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS e. 1S RESIDENCE 


ON A FARM? 


62 Roberts Way 467 Roberts Way ves [] NOXE 


3. NAME OF r Middle ih Last 7 4. “DATE Month “Dey “Yeor_ al 


(ype roi _ Virgil MS, “udsbbely Guernsey SEATH March 17, 19659 
9. AGE {In yeers | IF UNDER 1 YEAI 


BNE: 6 COLOR OR RACE|7, sapRieD [] NEVER MARRIED [_] | 8- DATE OF BIRTH f Fu Z 
if a birthdey) epic) Deve 
Male White winown [ —_ovorc | June 3, 1879 as ey! | Months] Dev 


10e. USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS OR a BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retire 
Welder retired General Electr Mineral Spg, N.Y. | U.S.A. 
14. MOTHER'S MAIDEN NAME 


13, FATHER’S NAME 


within 72 hours after death, 
>< 


ind completely filled in by the fun 


larbon papers. Pages 1 and 2 


ove 


Wesley y Averyusey Guernsey Elizabeth M. Drum 
15. WAS DECEASED EVER IN U., eer D FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ~*~ zB 
(Yes, no, or unkown} | (if yes give werordetesofservice) M 
NO 74-03-0444, Margaret M. Shearer Same as #2 above. 
18. CAUSE OF DEATH [Enter only one ceuse per line for (@), (b}, end (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: (C2 dl, en Tr Al ae DEATH 
IMMEDIATE CAUSE le} of mS. s 


Io 


geve rise to immediete couse 


-transit permit. Then please r 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


te has been signed by the attending ph 


director, page 3 should be detached for use as the bu 


(e}, stating the underlying f DUE TO 

gut tg = 
Zz PART Ul, OTHER SIGNIFICANT CONDITIONS CORTPE RIE TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 

6\s OMA, vs [] No 1 

= | 200. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. f inj Pert | or Pert Il of item 1B. . : 
& ‘Of CONTRIBUTING [] CAUSE OF DEATH lURY O01 ED, (Enter nature of injury in Pert | or Pert II of item 1B.) 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Ff 20. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) {Stete) 
5 rece | While __Not While factory, street, office bldg., etc.) | 
2 ae 19 et work [_] et work (_] i 


2. E certify that (I) (this “Doce hens the deceased from.. ' , 19.6.5, that {l) (we) last 
De EL, and that death occurred at.§ 4M, from the causes and on the date stated above, 


ee eats ENON STAFF an pals 
3} Ghd oe BA pinecror D) pave, 3 sees 


22c. PHYSICIAN’ 22d, ADDRESS 
NAME (Type] 


saw the deceased alive on.. 


236, BURIAL, CREMATION, 
REMOVAL (Specify) 


23b, DATE THEREOF 


March 


24 FUNERAL DIRECTOR'S SIGNATURE ¢- 


Tarring Funere 


23d. LOCATION (City, town or county) (Stete) 
Cobleskill, New York 


25e, REC'D BY REGISTRAR get REGISTRAR’S SIGNATURE 


DATE MAR 1g ] 65 jtorley ecco 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cerfificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certifi 


eskiii Rural Cem 


i 9 


1 


YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH wey 

z 03€45 08627 

o = =— = = — 

5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmi 
Beis a. COUNTY a. STATE b. COUNTY 

pas Harford MARYLAND ate and ___ Hanford = 
>es b. CITY OR TOWN {if odtside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearest town) 
Bie write RURAL and give nearest town) 

eye ies . : e Jopp 

Bes 24d. Lifetime 4 = a. 
22s 4. NAME OF HOSPITAL 0} rs TITUTION (if not in hospital, give street address) d. STREET a nae iS RESIDENCE 
Sas, ! / 

>, 2 f 

svt nat = 4 Magnolia Road ves [] No [ 
2ag 3. NAME OF ~ First Middla r ~ | 4. DATE Month Day Year 

ra DECEASED oF 

{Type er print) gfe ! nh ! The mS we a peaTH fig 2 yet, M96 


6. COLOR OR RACE 


Ww 


8. DATE OF BIRTH 


45 ee Vir 


9. AGE (In years | IF UNDER 1 YEAR 
jast birthday) wate Deys 


2s. 


7. MARRIED [_] NEVER MARRIED [_] _IF UNDER 24 HRS. 
Hours ] Min. 


wipoweD [Eg pivorcen [] 


mM 


Pe 
8 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
eg dona during most of working life, even if retired) 
4 idge larpenter _Railroad Maryland. Ditahins sa 

13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Herman Gunther Anni 
nnie Shafer = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 


(Yes, no, or unkown) | (IFyasgivewarordates ofservice) 


mate} = = = li oe 
18. CAUSE OF DEATH [Entar only ona cause per line for (8), (b), nd (e).] 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (2) M 


INTERVAL BETWEEN — 
ONSET AND DEATH 
DUE TO 


he | Bes lata SS 
a aed Gd tb) Cibreves vbw Alice. bt | a tags 


ie the underlying ( DUETO Av tens: Sejewe wg 


ete (c). 
PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAI 


_Mrs. Virginie Johnson__Jopna ee 2 


eceyd,'e! fmf ee 


3 Prous 
= = La FO! 

2 2 

3 £ U prar. pretenti ey — peeved ves [] No [p' 
= | 20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW IN. CCURRED, i i f il 1B.) 

5 OR CONTRIBUTING L-] CAUSE OF DEATH i) S$ INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% |20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County). (State) 

ray Hour e.m. While __Not While factory, street, office bldg., ete.) | 

= aie 9 at work at work 1 


21. 1 certify that (I) (this hospital) attended the deceased from... ©. Ba GS., that (I) (we) fast 
saw the deceased alive mena Tae and that death occurred apm, from the causes and on the date stated above. 


22a. SIGNATURE NOISE, Sale 22b. — 
Atti 
Ww anes f= mp, | PAYS GR“ binecron Ps. a BPN 
es — = 


2c. FNS i 22d, ADDRESS 
Ai 
wie ‘s GButacn, , rim ou He 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAMB OF CEMETERY OR CREMATORY Lng Sah {City, town or county) {Stata) 
REMOVAL (Specify) 
Mar.14,196 


La. Mt. “Christian Joppa, Harford, Md., 


ADDRESS ae "WAR Te"y6S Mpeg Me 


bingdon Maryland. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


TO FUNERAL DIRECTOR: After this certificate has been signed by the aitending p' 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 
20M $-63 


{| 4 Fl v, 
2 POOR Ree &$ 


- 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


* 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 


03646 CERTIFICATE OF DEATH 0 S628 
M \. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceasad lived, If institution: Residenca before admission) 
2 ve a. STAT b. COUN’ 
20g Harford ____ MARYLAND Maryland Harford 
seek | b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BEes write RURAL and give nearest town) ? y 
Gee Jarrettsville 10 mins. } Hess = aa 
33° d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) aeserADDESS| = ~~ |e. IS RESIDENCE 
Fao X ! ON A FARM? 
342 ;—-aees == = ce _jess Road __ . _| ves J No] 
S5n 3. NAME OF First Middle 4. DATE Month Day Yeer 
gan DECEASED ¥ b OF 
Eos ibessrenm) | bathe May Hess DEATH Mareh iT». 9265 
S= SLIGEX. 6. COLOR OR RACE|7, marrieD [-] NEVER MARRIED [_] | DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
—- lest birthdey) |Months| Deys | Hours | Min, 
: |Female White | weowwK) ovoreo[]|Mareh 24, 18921 72 ws. 
¥WOa. USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE “(Calray & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) a 
Housewife | _ Home _ Upper Cross Roads, Mds U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Base _ imma Gs Hess — fe = “es x 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) i age Nig al 
No --- 218-46-3261 Spurgeon S. Hess Monkton, Maryland _ 
18, CAUSE OF DEATH [Enter only one cause por line for (e), (b), end (c).] ~ Balscieeyed” 
PART |, DEATH WAS CAUSED BY: ¥ : “e, * 
pA IMMEDIATE CAUSE o_Acute _Viefe carelia! ae sites in Ss ae ia 


DUE TO. 


Conditions, if any, eal wo Mypotbasie ATlnrecltc Carckoyorubu. Durtwa | feet 


gave rise to immedieta cause 
(a), stating the underlying DUE TO 
ceuse last, 


{c) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ne TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) | 19. WAS AUTOPSY 
9g a a PERFORMED? 
= + be : 
O13|_ A-V ohsseciation <Oug estive kewt foslure, ves [] NO cd 
= 20a. ACCIDENT WAS UNDERLYING [1 top. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 130 WE 
z 20e. TIME OF INJURY “Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, a 208. (City or town) (County) (Stee) 
a Hour e. While __ Not While factory, street, office bldg., atc. 
2 Nene rs jet work [|] et work [_] Vo Ve NONE 
21. | certify that (I) (hierhespitel) ptehed the deceased from t a, that (I) (we) last 
saw the deceased alive on..... 2/23 DSM... , and that death occurred atl). AM, from the causes and on the date stated above. 


22a. SIGNATURE 


a : NG. a3 Tay DATE 
teed 
TA * MD. TH birzcror (7 Pays. By hace 


22d. ADDRESS 


WhittNr my, Tamlliville. om) a2 


ae 
<i Sil La 2 
230. BURIAL, CREMATION, | 23b. 4 THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION ts town of county) (Stete) 
REMOVAL (Specify) 
3/20/1965 


Burial Goodwill Rutledge, Maryland 


124 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ier ben) ee oo hla Wa. 


director, page 3 should be detached for use as the burial-transit permit. Then please remo’ 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


YR AIS (4) 
20M 5-63 


DATE MAR 19 79) 5 | esta) ih, 


t> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03647 CERTIFICATE OF DEATH 36 5 629 


geva rise to immediate couse - ¥ 
(a), steting the underlying ( CUETO 
cause last. te) 


Xe 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
25 a. COUNTY 
pn 2, STATE b. COUNTY 
ee Harford MARYLAND | Maryland __— Harford 
> = $s b, CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outsida corporete limits, write RURAL end give nearest town) 
cose, B write RURAL end give neerast town) 
Bes Fallston 53 years |X Fallston 
2? 2 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) » 4+ STREET ADDRESS a e 1S ere 3 
Sas ! 
see | ER ik at J Road Bese 
san [= NAME OF hs Sar tce a Middle /4- 4, DATE “Month Dey You el 
ag OF ; 
E Dy (Type or print) He am BA dam ¥: €@ SS pata /MiOve 4 / ¥ 196.5 
7 x . COLOR OR RACE) 7, MARRIED [oMever MARRIED [_]| 8 DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
oe $2 220 Vi §7 g. ne Months| Deys | Hours | Min. 
aoe wivoweo [} _ivorcep [-} cy, | 
3 3 Fr 1068. USUAL OCCUPATION (Gi ‘ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. IRTHPLACE (County & Stete, or £s ae ~) 12, CITIZEN OF WHAT COUNTRY? 
% 5 > done during most of working ren if retirad) 
2 Z 
£25 Farmer P Gen. farming Hess, Maryland Use ihs 
ans 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
E29 e :, 
Wen St. Clair Hess Annie Peppler 
2ss 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT "Address y 
a 5 feet Tinh atrihillt'geegiverrererdelevoheariee! rs RD #2 Box 344 
eta§ No {| =---= 2113-38-5850 iMrs. Emma May Hess Fallston, Md._ 
8 = Ee 18. CAUSE OF DEATH [Entar only ona cause per line for (e), (b), end (c).] <2 ae rial INTERVAL BETWEEN 
epad PART I. DEATH WAS CAUSED BY; a ’ Rea a, 
23. IMMEDIATE CAUSE (a), m™ o teydia | A $y Freer & 7 i =3 
65a : , 
ga 8 xa of DUE TO hy . / 5 
3BS Conditions, if any, which ) / 4 YICV © Seleros: 4 
554 - ‘ = 
a3 
5 a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART rite) 19. WAS AUTOPSY 


While Net While factory, street, office bldg., etc.) | 


work [_] at work [_] 


21. | certify that (I) (this hospital) attended the deceased fro b,, 19.49 that (I) (we) last 
saw the deceased alive ons. t1.2¥.by, 9. 5196 4., and that death occurred at¥/4$° fi, from the causes and on the date stated above. 


‘~ are : 2a ATTENDING D. STAFF 7b Gn 
a i We, Mp, | PHYS. Director [_] PHYS. [_} 
2c. PHYSICIAN'S = Figs - : 

WI su— Pe ee. : 
23b. DATE THEREOF 23¢. IE OF CEMETERY OR CREMATORY acs Tee ‘or county) (State) 
3/17/1965 el Air Mem. Gardens | Bel air Maryland 


25a. REC'D BY REGISTRAR | 25b. pr gl SIGNATURE 


oat MAR 16 1985 


Hour e.m. 
p.m, 9 


Zz 

g PERFORMED? 
< no 
F | 2060. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nat injury in Part 1 oF Pert Il of item 18.) a “3 

& | on CONTRIBUTING [] CAUSE OF DEATH f ew ee 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

ar _ = = es 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ; 20f. (City or town) (County) (Stete) 

(3) 

= 


sy 


230. BURIAL, CREMATION, 
EMOVAL (Specify) 
uria 


Cea FUNERAL DIRECTOR'S 


4 SE RS ck OS Yard 


director, page 3 should be detached for use as the bu 
be filed with the State Dept. of Health prior to burial, cremation, 


death. Page 4 may be retained by the ho: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this cer 


VR AIS (4) 
20m S-63 \ 


in 24 hours after 
led in by the funeral 


@ 


apers. Pages 1 and 2 should 


mple: 
Pi 
8 72 hours after death. 


Then please remove car! 
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2 
is 
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a 
” 
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of 
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<é 
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& 
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State Dept. of Health prior to burial, cremation, or removal, and in any event, 


should be detached for use as the burial-transit permit. 


a. 


TO HOSPITAZ 
death. Pag 
TO FUNE 
director, page 3 
SS be filed with the 


as 
> 
ga 


mae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 035630. 


. PLACE OF DEATH = i! 2. USUAL RESIDENCE (Where deceosad lived, If institution: Residance befora admission) 
@, COUNTY @. STATE b. COUNTY 


Harford MARYLAND | Maryland Harford _ 


b. CITY OR TOWN (if outside corporete limits, ~~ | €. LENGTH OF STAY IN Ib | <. CITY OF TOWN {If outside corporate limits, write RURAL and give naarest town) 
write RURAL and give nearest town) 


Kalmia_— Rural Bel Air 145 wooks _|| + Fallston - a: 
dd. NAME OF HOSPITAL OR INSTITUTION (iP ne no! in hospital, give street address) _ d. STREET ADDRESS e Bae 
ON A FARM 


Harford Convalescent Home Fallston Road yes [] No Bd 


First Middla Last 4, ae Month Day Yeer 
DECEASED 
oe Joim _ Conrad Hiner Dears March_ g 965 


a eh %. COLOR OR RACE) 7, mARnieD [7] NEVER MARRIED [_]| 8» DATE OF BIRTH |9. AGE (In yours |iF UNDER 1 YEAR| IF UNDER 2a HRS, 
ates) sis Bes Days | “Hours | Min. 


Male White wows [] _ pivorco 1] | February 24,1894 | 74 | 
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR Tasty V1. BIRTHPLACE (County & State, or foreign country) | 12, “CITIZEN OF WHAT “COUNTRY? 
done during mos{ of working life, avan if retired) 


Store Keeper Owner | Baltimore, Maryland a 


13, FATHER’S NAME 3 )THER’S MAIDEN N NAME 


= weoorg: ge Michael Himmer Henrietta Schmidt = 
'AS DECEASED EVER IN U.S. ARMED FORCES? T INF Ni 
(Yes, no, or unkown) Ai ects pete vins essrsice ‘Seaemaa 2 Fae ty Oe As 2 Rog gat 99 
OK 


1) 

Wo. ai “219. 32,014 Ors. Helew He Wimmer Fallston, i 

ris. CAUSE OF DEATH [Entar only one cause per line (a), {b), and (0). INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED By; ONSET AND DEATH 


, Maeoiare cause Acute congestive heart failure (Pulm, Edema) 8 hours — 


DUE TO 


ions, if any, which (b) 
to immediate io 


DUE TO 


«Chronic arterio-sclerotic cerdio-vascular disease > 20 years _ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. eet 
a Sa PERFO! 


Yes 1 no DL 


20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Part Il of ilem 18.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(F EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, frm, | 20f. (City or town) ~~ (County) (State) 
Het Palin: Whila __ Not While factory, siraat, office bldg., etc.) | 
Jat work at work [ ! 


MEDICAL CERTIFECATION 


Pom. 19 
21. 1 certify that (I) (this hospital) attended the deceased from.. YUNG March 9 ...., 19.09, that (1) (we) lest 
saw the deceased alive on: be and that death occured 82054 from the causes Rea on the date stated above, 


22e, SIGNAJURE 22b, DATE 
135, Ease | hae [ SIGNED 
“ PHYS. DIRECTOR 4 z 
ieand ers __._Mareh 9,1965 


22. PHYSICIAN'S: ~"|22d. ADDRESS 
““qitlard P, Hudson, M Forest Hill, Marylend. 


33e. BURIAL, CREMATION, | 236. DATE THEREOF ‘23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Ste 
REMOVAL (Spacify) 
i od Cem: 


¥ ie. a 
4 FUNERAL DIRECTOR'S, SIGHATURE ADDRES | 250. REC'D BY REGISTRAR | 25b. REGLSBRAR’S SIGNATURE 
4 b hee LOMinms St Dinabs 
seen thar Rio loarMAR Ty, 19 5 al 


osEQh Latittonm Foster 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03649 CERTIFICATE OF DEATH 03631 


\ 


s = - — 
s ; Y | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Insiilution: Residence before admission) 

S a. COUNTY 

ee a, ST. b. 9) Y 

3 BNE I MARYLAND || _ a 

£2 =2s ITY OR TOWN [if outside corporata limits, | . LENGTH OF STAY IN Tb re ie fo) ARs (iF a ‘corporate limits, write Tags and give nearest lown) 

= Bas write RURAL andiva nearest town) Y 

w eas vo cde Ane | 2 Ton Pix a a =. oe 

£ 33% d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) 4. ed. LL 1s RESIDENCE 

=£ 2hy ON A FAI 
ae: ad 2 ¢ 

5 S21 phevi yi JRE / Mey Ch {> “Melb LORY Lb Awr |S 

3s Sn 3. NAME OF rat Middle Tast | ae DATE onth Year 

5 $68 DECEASED 

8 & tee {Type or print} fy :} i <s SEATH ARC 19 G S 

#3 3 = S. SEX He a ae FP aReRiee Me NEVER ar B. DATE OF BIRTH 9. AGE (In years | IF UNDER as Tf UNDER 24 HRS, 

B pee F alast bidhey) | Months] Days | Hours] Min. 
2 

fe a Ww wivowep fq otvorceo [] fF, = &, 24 5 sale OS yes. | | 

g q 10s, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY] 11. 2 Nee ie: & hate, or rs = 12, CITIZEN OF WHAT COUNTRY? 


ye 


F done during most of working life, even if retirad) C/ 
5 2 aep ep” | Tense OKS se 
_ See 13. FATHER'S NAME 14, MOTHER'S M, aS NAME 
= Da 
8 235 4. ey 
3 3a8 John ° an - eam, J 
o Sigs 1s. WAS Leal, EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. bea Address 
= 823 (Yes, no, or unkown) | (Ifyesgivewarordatesofservico) a 
ae Neca [Z= Of ~G255, Be edn aa 
Sets 18.'CAUSE OF DEATH [Enter only one couse pi 4 5 INTERVAL 5 
ceases PART I. DEATH WAS CAUSED BY. Nee peer 
sogas IMMEDIATE CAUSE (a) 5 — —— 
£2*c 5 
eages “ x DUE TO 
35 
zecke Conditions, if any, which © ™ s&s f y 
7 esas gava rise to immediate cause a 
£225_. {a), stating the underlying ( OUETO 
Re ry cause lost te) 
ae ra a Zz PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. WAS AUTOPSY 
Seeeo e 
Bee sols vs L] xo 
$ bah sil 
messes = [20a ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Padi Il of itam 18.) 
oud & | OR CONTRIBUTING £] CAUSE OF DEATH 
aEETS SG |(F EITHER, NOTIFY MEDICAL EXAMINER) 
<2 i ’ 
OFs22 & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
aed S | 
By <os 6 Hour a.m. While Not While factory, street, office bldg., etc.) | 
e Pacers = bt 19 lat work at work 1 ae 
‘Sm Os : 
_ a a . : 
I 2088 21. | certify that (I) (this hospit§l) aty6nded the dece; sed from Raat ........8.. Bricks wf that (1) (we) last 
mS OS n saw the deceasedyalive Or... 7), and tha death occurred at....,....M, from thedcauses and on the date stated above. 
eee = 22b, DATE 
CfA e ATTENDING STAFF SIGNED 
ata vie WWW 0 . mp. | PHYS. DIRECTOR J pays. 
om DS A 22d, ADDRESS 
is] as at ~ 
eee as | NAME (Type) P 
mol a U 
Bory |b ee EWS 
Re Ree 23a. BURIAL, CREMATION, | 23b, DATE THEREOF yy NAME OF CEMETERY OR CREMATORY 
tees VAL {Spacil 
Q* ous emoval |March Nes 65,,Gr Wood Cemetery 
24 FUNERAL DIRECTOR'S SIGNATURE ” aongess, 2Sa. nn BY ee ent Op Oe aa $ a RE 
MAES! SS) Tarring Padlal ica tone berdeenf Maryland DATE 


20M 5-63 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL $ ATTENDING PHYSICIAN: The law requires that the death certificate be executed within “ hours after death. 
TO FUNERAL DIRECTOR 


es 1 and 2 


hours aller deaty 


Pa 


in 72 


jon papers. 


attending physician and completely filled in by the funeral 


mit. Then please rem 


cremation, or removal, and in any, 


transit peri 


After this certificate has been signed by the 


director, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to burial, 
eS) 


VR A15 (4) 


15M 


4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03650. CERTIFICATE OF DEATH 03632 


1 ce ae 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admlsslon) 


a. STATE b. COUNTY 
<6 ted MARYLAND / Nel. hoe 
b. CITY OR TOWN (if outside corpora limits, ¢. LENGTH OF STAY IN 1b ||. CITY OR TOWN ((f outside corporate limits, write RURAL end give nearest town) 


write RURAL and lve nearest town) 
76 Aunts j ee wood 


AUK: f 221 Cte 

d, Rane HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AODRESS ®. 1S RESIDENCE 
ON A FARM? 

| Hae linck Hem 0 fra Li fiw UAlle ugh by Beach |watt ol] 


3. NAME DF é First Middle Last 4, DAT Nonth Day Year 
DECEASED DF 
pecrrin) Ch aple s Es OAcohbs | bem MA 2q_ 9 6S 
5. SEX 6. COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (1h years |i UNDER 1 YEAR|IF UNDER 24 HRS, 
4 a Oo fast Birthday) sees" Days | Hours Min. 
€ | white wivowep [7] DIVORCED] |Dec, 26,1890 7 yrs. 
1Da. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Bridge: Carpenter: Contractor _Penna. Wase Avs 
13. FATHER’S NAME 14. MOTHER'S MALDEN NAME 
Charles Ki. Jacobs Catherine Bossel 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 
ho 


PART |, DEATH WAS CAUSED BY: 
yf. a , IMMEDIATE CAUSE (a). 


gall DUE TO 
Conditions, If any, which 0). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c) 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL OISEASE CONDITION GIVENINPART 1(a) | 19. EEE 
= ica ica eee 

3 3 ves [] ND Rt 
= 20a. ACCIDENT WAS UNDERLYIN' im] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 

65 | OR CONTRIBUTING [9 Cat TH 

| (IF EITHER, NOTI JCAL EXAMINER) = 

2 20c, TIME OF INJURY Month, , Year | 2Dd. INJURY OCCURRED a poe OF uuesome, farm, 20f. (City or town) (County) (State) 
rat Hour a. while. jie actory, street; gfice bidg., etc. 2 = 

g p.m. 19 at eee ball mt) pe / 


21, I certify that (1) (this hospital) attended the deceased from_<-/ 2774 19 
saw the deceasedalive p! and that death pccurred a > M, from the causes and on the date/State 


720, PHYSICIAN'S = a 
mets Zod obo, Md = pane. <3 
ioe LOCATION (City/Aown or county) (State) 


22a, SIGNATOR YL. 22b. TE NED 
- LETS ATTENOING MeD. STAFF G 

= Af SFX Pert M.D. PHYS. pirector (_] pHys. (} ~ 

23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 

gpa a hecrgg ee 1085 St. Stephen's 1 Bradshaw,.Ral te. 4 Marland — 
24, FUNERAL ECTOR ADDRESS 25a. REC’O BY REGISTRAR | 25b. REGISTRAR’S SIGNA 7 
Howard K. Mc Comas & Son Abingdon,Md., ate MAR 31 1965 frerts jp 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03657 CERTIFICATE OF DEATH 2 ae 
. PLACE DF DEATH / , 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY @. STATE b. COUNTY 
Ant pded MARYLANO sare Dy) araphaude® a 
b. ins DR TDWN (If outsldé’corporate limits, c, LENGTH DF STAY IN 1b RURAL and g] 


c. CITY DR TOWN (If outs{de corporate limits, write nearest town) 
RURAL and give nearest town) ‘ i ’ 


- Chen Ho f X Bel.- aw 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give’street address) || d. STREET ADDRESS ®. TS RESIDERGE 


KF. KH KEL 364 Kit AA Vine KEI 36H yes] wo fl 


3, NAME OF Li 4, DATE Month Dal Year 
REGEAEED First [se ast y 


OF — 

(ype or print) LAO eee ku. | DEATH ©; we 2 19 G ise 
E OLOR OR RACE Y7. MARRIED Ba NEVER MAR DATE OF BIRTH 9, AGE (In years [IFUNDER 1 YEAR|IFUNDER 24 HRS. 
ale [Hegre br iy ei fy } la ay day) ost Days | Hours | Min. 

(Givé kl 


by the funeral 
ges 1 and 


in 
Pa 


24 hours after death. 


in 
in papers. 


and in any event, within 72 hours after deat! 


WIDOWED [-] oworceo | 4/3 /O/ 3 yrs. 


10a. USUAL OCCUPATION Ind ofworkdone| 10b. 4 D aa] Fupiness OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
durlt ost of CELL Cn PR DLA nate, life, even If ret|red) - Psd te e 
OAhurethvlle, Prd. Odi & 


eet) Te tp ZL, 14, MOTHER'S MAIDEN NAME 
AV ars ch fo rE fen Pn At tg. ae 
15. WAS DECEASED EVER INU.S. AR FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT va 
(Yes, no, or unkown) | (If yesgive war or dates of service) 

Nn te? 


15-03-7686 
18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and 2h yi Rept 6 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET ay al 


ician and completely fitted 


lease remove carbo 


moval, 


‘tending phys 
it, Th 


transit permit. 


should be filed with the State Dept. of Health prior to burlal, cremation, or re! 


aa CAUSE (a), 


A b- DUE TO 
Conditions, If Ly which ®) Cur i é 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, () 


PART I. OTHER SIGNIFI ect Cali 7) CA TED TOT Say ns 19, WAS AUTOPSY 
Cee Li hn ves [] Nok} 


20a. ACCIDENT WAS. foaite oF gu 20b. DESCRIBE eter INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part I] of Item 18.) 
Zi 
o 


igned by the at 


director, page 3 should be detached for use as the burial: 


The law requires that the death certificate be executed with 


OR CONTRIBUTING (7 CA 
(IF EITHER, NOTH ICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not while factory, street, office bldg., etc.) 
p.m. 19 at work O at work 


21. | certify that (I) (this beg attended the om from__=af <<*ce__, 19 #7, to. 19 €.£7 That (I) (we) last 
saw the deceased alive on At Atel 26 ~19 6 J "and that death occurred a , from the causes and on the date stated above. 


Daa. SIGNATURE les Soe 
ATTENDING MED. Te 
M.D. PHYS DR, DIRECTOR O fs Cl 


Slt pee Ta 


23a. BURIAL, CREMATION,| 23b. DATE THERE! Gk | 23d. apa (City, town or county) (State) 


MEDICAL CERTIFICATION 
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Ss 
bag 

S 

f 

So 
2 

a 

a 

3 
“4 

o 
4 
= 

> 
53 
oe 

2 
= 
3 

£ 

@ 
a 

a 

s 

i= 
+ 

2 
mo 
o 
a 


TO FUNERAL DIRECTOR: After this certificate has been s 


TO HOSPITAL OR ATTENDING PHYSICIAN 


__SMOvAL peg) Od 


"] 2a FUNERAL DIRECTOR Za. RECD BY REGISTRAR | 250, REGISTRAR’S SI 
Tatars OF Gib) Bullock Marte he ‘wes Prd. | one MAR 30 1965 face 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03634 


1. PLACE OF DEATH , 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. COUNTY 
4 a, STATE ~ COUN, Pie 
MARYLAND Mth ee 
. CITY OR TOWN (If oufSide corporate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, Alte RURAL and give nearest town) 


wylte RURAL and gl¥e, nearest town) 
> Be Fz Z 


d. NAME OF HOSPITAL OR INSTITUTION (f not In hospital, glva/streat address) || d. STREET ADDRESS) 2: TS RESIDENCE 
f ves] wi 
NAME OF ; First Middle Last 7, DATE Month Day Year 
(Iype or print) — path Pay 1945, 
; COLOR OR RACE] 7, MARRIED thas MARRIED UY & DATE OF BIRTH 9. AGE (in years] IFUNOER1 YEAR IF UNOER2@HRS, 


last birthday) : 
4: WIDOWEO DivoRceD ["] Mh 2-895 q Pa nie ol aaa | a 
T 


HPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


ape peu vlad Ap pat yercaone 10b. nat ae pede OR iLB 
luring most of working life, even If retires Ss; 
$ —I Fabtéion — 
13. FATHER'S NAME 14. MOTHER’S MAIDEN SY 


rl. Brown 


15. WAS DECEASEO EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT , > Address 


(Yes, no, of unkown) jeer . IN ht J 
Lua MAUL 2. Wal. be 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).J 


x) 


ges 1 and 2 


P; 


a 
in 72 hours after deat 


ron papers. 
t with 


aa 
iw 


lease remove, 
and in any eve! 


INTERVAL BETWEEN 


N 
PART |. DEATH WAS CAUSED BY: ONSET AND OEA: 


yy 2 IMMEOIATE CAUSE (a). 


A 
OUE TO 
Conditions, If any, which ) Anker Lbs ed sesh amie i 


ned by the attending physician and completely filled in by the funeral 


2 


director, page 3 should be detached for use as the burial-transit permit. Then 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, 


(c). = 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OL BUTNOTRELATEO TO THE TERMINAL DISEASE CONDITIONGIVEN INPART Ifa) |19. pie Eee cae 


ves [] NO SAY 


20a. ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 1 of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m, While —; Not While factory, street, office bidg., etc.) 
p.m. 19 at workL_] at work 


21. 1 certify that (I) (this ospital ye i, the dece; a fro . 19.2" that (I) (we) last 
i ted a 


saw the deceased alive 0 19_GS~ and thdt deattCbccurred at 2¥2PM, from the causes and on the date stated above. 
2b. DATE SIGNEO 


22a, SIGNATURE 
ATTENDING MEO. STAFF 
\ Mas, Sl {acto M.D. PHYS. Mitoror CO) SS | Weed, 


22c. PHYSICIAN’S 22d. ADDR 
NAME (Type: 


MEDICAL CERTIFICATION 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 
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TO FUNERAL DIRECTOR: After this certificate has been si 


23a. eae LE Td 230. DATE THEREOF Fe NAME OF CEMETERY OR CREMATORY _ Zad. LOCATION (City, town or county) (State) 


REMOVAL GSpsEH) |) 29 27 (9 6S , pede 


ea 

of FUNERAI R ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
va ais c@) |. berarGertdl Sire fObortss 
15M 484 Mette {uae mM AR 26 1965 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


653 MEDICAL EXAMINER’S CERTIFICATE OF DEATH (cs 63 
jore admission) 


: ee ial DEATH 3 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence 


i b. COUN 
HARFORD MARYLAND Maiand UN ord 
b. CITY OR TOWN (if outsid te limits, . LENGT! 5 7 write F t 
Aad fu ay ge sees a mits c. LENGTH OF STAY IN 1b | c. CITY OR poe (If outside corporate limits, write RURAL and give nearest town) 
HAVRE deGRACE x Darlington 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ii STREET ADDRESS e. Gites 


HARFORD MEMORIAL HOSPITAL RFD #2 - Box 46 ves] noid 
. NAME OF First Middle Last % DATE Month Day Year 


DECEASED OF 
typecrmin) Af» LOUISE e, KAHL DEATH 3 28 19 65 
3, SEX 6. COLOR OR RACE | 7, MARRIED [3] NEVER MARRIED[-]| © DATE OF BIRTH 3. AGE (In years |IFUNDER 1 YEAR IF UNDER 24HRS. 


last birthday) [Months | Days | Hours | Min, 
Female White WIDOWED [] pworced [| 11-13-25 it eae ted el re 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Waitress | Restaurant NORTH CAROLINA USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


EVERETT. REEVES MARGARET Louise Crouse 
15, WAS DECEASED EVERINU,S. ARMEDFORCES? | 16.SOCIALSECURITYNO. | 17. INFORMANT re 


(Yes, no, or unkown) | (Ityes gl dates of service) S 
No ce ee 06-12-2716 MICHAEL J. KAHL (Hunan? EA tee 


18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED By: . . os e . 
7 u TMMEDIATE CAUSE (a) Multiple traumatic injuries with hemo- 
GY BEKX peritoneum and hemothorax, right 
Conditions, If any, which b). 
geva risé to Immediate 
cause (a), stating the DUE TO 


underlying cause last, (c), ee eed 
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(8) |19. ae 


ves [J No] 
20a, EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Pert 11 of Item 18, 
Pring or CONTRIBUTING Cees ro ) U.S. Rt. #1 


peek, Driver of auto which swerved across road hit another car_ 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) ate: 
age jactory, street, office bidg., etc.) hedd*$n 


lous a.m. a) 
72465 Kem, 3-27-10 65 | alec Nat ame Highwa 
21. | certify that | took charge of the remains described above, held an Autopsy. X), Inspection [_], Inquiry [_], and in my opinion 


death resulted frome Natural causes [_], A f€], Suicide [_], Homicide [_], Undetermined manner [_] 
[h 3 Ke CHIEF MEDICAL EXAMINER [] 
VY Mp. ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGHED 
— SSOC. XeMKmepical examiner K) 3-29-65 
Name (ype) PETER W. RIECKERT, M.D. Address (Street, city, town, or county) is 


23a. FRO pel | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Buriat.” 3/31/65 St_ Joseph Cemetery |Fullerton Balto Co. Md. 
24. FUNERAL DIRECTOR Tarring Stheral Home| 25a, REC'D BY "L 1965 REGISTRAR'S SIGNATURE 
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MEDICAL CERTIFICATION 


Page 3 should be used t D 
of Health or its designated agent, prior to burial, cremation, or removal, and in any evg 


MINER: 


ACTUAL 
SIGNATURE 


please execute certificate, writing the word 
director. Page 4 should be forward 


retained for your files. 
TO FUNERAL DIRECTOR: 


TO DEPUTY ME! 


VR AISME (98 )\_ 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with! 
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After this certificate has been signed by the attend 


director, page 3 should be detached for use as the b 


Page 4 may be retained by the hospital or attending physiclan. 


10 FUNERAL DIRECTOR: 
should be filed with the State Dept. of Health prior to b: 


VR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03656 CERTIFICATE OF DEATH MEGEYs 
i. ,PLACE OF DEATH 2, USUAL RESIOENCE (Where deceased lived, If Institution: Residence Wefore admission) 
oa, A a, STATE b. COUNTY 
= MARYLAND Ms RFax 
b, CITY OR TOWN (If outside corporate limits, ¢. LENGTH DF STAY IN 1b ||"c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) xX 
Auge d e Ree Hay gc. de G 
4 OF HOSPITAL OR INSTITUTION (if not In hospital, give street/address) (iS STREET ADDRES: 
: 
a . ¢ 
z RE 2’ Box 15 Je 


HH 
da. 


e. IS RESIDENCE 
ON A FARM? 


DECEASED { / y C235: - y 
(Type or print) Fe an k é Ke | e Y | DEATH Fie aritt- EF we 
5. Sex 6. COLOR OR RACE | 7, mannieD |) NEVER MARRIED|]| 8 DATE OF BIRTH ” AGE (1h years |I FUNDER J YEAR|IFUNDER 24ARS. 
ly Oo O : #2 G0 last birthday) Months | Days | Hours | Min. 
A 1 WIDOWED [7] pivorceD | J Si. <4) 6 yrs. 
102. USUAL OCCUPATION (clve kind of work done) 10b. KIND DF BUSINESS DR Ti, BIRTHPLACE (County & Stale, or foreign country) 


3. NAME OF First Migdie Last 4, DATE Month ay Year 


12. CITIZEN OF WHAT 
during most of working life, even If retired) USTRY COUNTRY? u 1S 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NOME 


fe a elle 
Thomgs Lee Ke fle WMarrhg i Ves! 
Tat ten guavas 72 Day ACY we Nay Di r>nbbn ved 
18. fe Ent I 26 ee is : at af c INTERV, ay 
. ‘er only one cause perdlye fo! } and > 4 . - TERVAL 
PART 1. DEATH WAS CAUSED By; Lie Peiprotlorng Cywhher rng, off _ ONSET AND DEATH 


IMMEDIATE CAUSE (a). 


ce. DUE TO a / = 
Conditions, If any, which is ty rtm pyel futon tre 
gave rise to Immediate ‘ 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


& | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART I(a) _|19. Was AUTOPSY 
S ERTPUTUN GLAS EATE! 
2 yes [] ND Ps] 
& | 200, ACCIDENT Was UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part f or Part II of item 18.) 
§ | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF ENTHER, NOTI EDIGAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |206, PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) ‘Gtatey 
= Hour a.m. while Not While factory, street, office bidg., etc.) 
fa 
= p.m. 19 at work L_] at work 
21. | certify that (D {this hospital) attended the deceased from. NAR ch 5 1948 , to , 1925, that (I) (we) last 
saw the deceased alive o 1945, and that death occurred at____M, from the causes and on the date stated above. 
22a. SIGNATURE 7 226. DATE SIGNED 


22c. PHYSICIAN’S 
NAME (Type) 


23b. 


Wel ATTENDING MED. STAFF 
mo. PHys. (1 pirector (] puys. C1} 
DAE THEREOF | 23%. NAME OF CEMETERY OR CREMATORY 


22d. ADDRESS 
} 23d. LOCATION (City, town or county) Le 
aksonuid/e, Cem, wy a oS, 


ADDRESS 25a. REC'D BY REGISTRAR{ 25b. REGISTRAR’S SIGNATURE 
Zcul, Zl omMAR 10 fCbarkeg Judge. 


| 


‘ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


24 hours after death. 


The law requires that the death certificate be executed within 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ; MARYLAND 


nn CERTIELCATE EATH 03637 
ie 3855 Tens ERE EICATE. OE DEATH 637 


ok 


Ss 
a s 2 USUAL RESIDENCE ‘(Where deceased lived, If mu Residence before admission) 
a 01 
Sik alee a, STATE | b. COUNTY ‘ahtard 
272 gifs ec MARYLAND Marcela Sa 4 
6 as b. CITY OR TOWN (If outside cofporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outsi {Aas Timlts, write RURAL end give nearest town) 
Bese write RURAL and give rarest, pat y 
= 8 AAd RE 2 GLACE mets! URE Ae Race - Rural 
of d. NAME OF HOSPITAL OR INS TION (If not In cate = street adtress) || d. STREET ADDRESS @. IS RESIDENCE 
oon 
esc we W / Rr ON.A FARM? 
ce La kha K femme hf Bip l yes] no 
3s re af Vig A c:. First Middle iL 4. pare Month Day 3 oST 
es 
ast {Type or print) uss e. Ke lea DEATH Lhe 19 
Se a ue R 4 PA 8 
8 es 5. SEX 6. COLOR OR RACE | 7, MARRIED Zee MARRIED [] | & DATE OF BIRTH 9 ioe ears ee pene Lara.» 
2 § jonths | Days i in. 
B& = Ma Male iW hi Ts | wowen im DIVORCED [] 6/8/1918 fe yrs. | 4 
cy 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Il. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 4 opie of working life, even If retired) INDUSTRY vy) Vy a4 
@ Explssive Handle © AR AN 
2 13. FATHER’S NAME 14. MOTHER’S MM&IDEN NAME 
moo Q ‘ 
Bee Wiliam i. Kelley Flerence FfowerR. 
(pet 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURMTYNO. | 17. INFORMANT Address 
ws ; 
fe Ss (Yes, no, or unkown) ee die Sate! service) 
ed 
Seo: 
e2&s —= 
S..38 18. CAUSE OF DEATH [Enter only one cause pey ne for (a), (b), and (p).} _ < INTERVAL BETWEEN 
see PART |, DEATH WAS CAUSED BY: ; : ‘jo 8 / wk, peg a 1D 
SES | ey _. IMMEDIATE CAUSE (2) af AK | Zeb 
or x 


ign 


conditions, ay which re LS eee heeds H1tertag . = Y Hteoa 


gave rise to Immediate 
cause (a), stating the { DUE Ms 


underlying cause last. (c) 
PART ||, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. pe Se 
i ves [1] No [Xp 


20a. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [1] CAUSE OF D: 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
while Not While factory, street, office bidg., etc.) 
19 at work oO et work 


21. Toertify that (I) (this hospital) attended the deceased from. to. 2-2 5 _, 19 6S) that (1) (we) last 
fie 9_&S, and that death occurred WET from the causes and on the date stated above. 


he TE SIGNED 
ATTENDING 
Abe MD. a Bintoror C] PHvs. El E. 


Sf, BiA es wn or t/a 
iy ve ‘ 
25a. REC’ REGISTRAR 


MAR 31 196 fore ae RE 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


NAME (TYpe) WE. So Dede 
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TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 we os 
a 03656 CERTIFICATE OF DEATH ( 563 3 
Be 1 ere ch DEATH 2. USUAL RESIDENCE (Whare daceased lived, If institution: Residence before edmission} 
a .. a. COUNTY a. STATE b. COUNTY 
2N¢ HARFO RD MARYLAND Marveawd HAnecord a 
>§ 3 b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, wrile RURAL and give neerest town) 
pe “4 writa RURAL and give naarast town) 
= oe Rurac eest Hie al3yYRs Rent abe A dine - 
g nw d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS: , IS RESIDENCE 
ag ON A FARM? 
& a2 K Box 380 SAnoy Hoo Rd || 'B ox BRO a Sanoy Moon Rd i | 
Z )3. NAME OF Midde = at 5 eae pzses Month Yoer 


DECEASED 


foeorn FRA K “SH EoDore K tkic, Se. 


DEATH Marc 10 


3 5. SEK 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [] | 5. DATE OP BIRTH 9. Sa enicg IF Eimer 
Months | Deys 
Mace Ww Hire wivowed Dd pivorcep |] May 2 G (E77 yrs, | 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 


i amma (County & Stete, or foreign country) | ‘12, CITIZEN OF WHAT COUNTRY? 


MARFORD, MpeveanD U.S. A. 


14, MOTHER'S MAIDENANAME 


done during most of working fife, even if retired) 


BLACK SMyTH 
13. FATHER’S NAME 


AnFeeo Aeusrus KieKk HATTIE C. Wy ne SS 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. ~~ Addre: 


(Yes, no, or unkown) | (Ifyesgiveweror dates ofservice) ee Sa 7 
jes | AAT WT 2.2.0-20-710f | Franc Kren, Ja. (Sane) 


1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (cl.] “— - “INTERVAL BETWEEN 


MACHINE- Sof 


ONSET AND DEATH 
ram OMEN Elin ACUTE Caweestive Mone Fauve 72 Moves 
VER 
DUE TO i 


condiion, tony, which) wy WiBeren/sive ARTER(C SCLEROTIC loves — 


oe ise to immediete couse 


(a), stating the underlying [| ETO CMR DIG VASCULAR DisEASeE 


cause lost. ta 

z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. SASIAUT OREN 
‘a 4 eo 

= NO 

$ - [ves [1] 5 Ph 

= [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Pert Il of item 1B.) 

& | OP CONTRIBUTING (CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) am 

= -_ — — 

o 20c. TIME OF INJURY Month, Day, Yoor 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f, (City or town) {County} (Stete) 

a rerwite— fectory, street, office bldg., etc.) | 

a Hour e.m, Whil 

3 I caeemmenieiel |) fat work [_] at work [] | 


21. | certify that (I) (thie-hespitel) attended the deceased frome SGAM Eee vnce 19S 10.4 MOE >, that (1) (we) last 
saw the deceased alive nMARCH..F... 19.4$,, and that death occurred at. ZAM, from the causes and on the date stated above. 
|GIATURE sd 22b. ete 
ATTENDING 
‘tt. Lan AAS mo. | PHYS. pikecror [C} PHvs. O MARCH 10,/9éF 
22c. PHYSICUAN’S 22d. ADDRESS 7 


NAME Ne Puja 4 2 W, Hera 307 Aickorny BEL Are, fad = 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


Za, BURIAL, CREMATION, | 23b. DATE THEREOF Wie. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county, ~ (tere) 
REMOVAL (Specify) : 4 : 
TOSS Merch 1219657 Wel Me Memorial Gordes! Pel Ric, bared G., On Lovod 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 


OS, Bromdssoy & Lol teamea Be 
Te Ba5 Trenood 


fam 


25a, REC'D a TRAR’ SIGHS TU! 
(es 
oaWAR | Sand 


VR AIS (4) 
20M 5-63 | 


SDesegh Lad \Niern Fase 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph: 
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, cremation, or removal 


director, page 3 should be detached for use as the burial-transit permit. Then pla 


should be filed with the State Dept. of Health prior to buri 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 MARYLAND 


CERTIFICATE OF DEATH ra 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence robe admi: 


COUNTY d on) 
bi =, , a. STATE FA b, COUNTY 
Ha Nloka - MARYLANO wll ( aR [7% 
b. CITY OR TOWN {if outside coi porate, limits, c. LENGTH OF STAY IN Ib || c. CITY DR TOWN (if outside corporate limits, write RURAL and give ns town) 
write RURAL and give ne rast town. 
Hay, EMEC (ae er peep, 
E (If not In hospital, give street address) <8 ley Gb 1s iglalie ie 


NAME OF HOSPITAL OR INSTITUTIO 
Fp “aby, spila zeal. L Teles ot wes 


Ass a iiddle 4. re Month Day Year 
(Type or print) ab Zi A 
5,_SEX 6. COLDR OR RACE | MARRIED [-] NEVER MARRIED DATE OF Bi 


BEarn Ss /4- OS 
9. eg a ney} JFUNDER 1 YEAR |IF UNDER 24 HRS, 
is lay))Months | Days | Hours | Min. 
Th € Lie WIDOWED ["] pivorceot_] 3= eo GS } | 
10a. AL OCCUPATIDN rie kind of workdone| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) INDUSTRY WA f. 


yrs. 
12, CITIZEN OF WHAT 
13. FATHER’S wae 


14. MOTH MAIOEN NAME WS AE 
Audeew J. \Leinso ve gen era Ke lavgah? 


15. WAS DECEASEDEVER INU.S. ARMED FORCES? | 16. tusigoh LE aad 17. INFORMANT Addre: 
(Yes, no, or unkown) aes 


18. CAUSE OF DEATH [Enter only one cause per_line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: OP eg, 
“IMMEDIATE CAUSE (a) “fhe 


y/ L DUE TD 

Conditions, If any, which (b) rd 2 
gave rise to immediate 

cause (a), stating the DUE TD 
underlying cause last. (©). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes{} NOT] 


20a. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [] CAUSE OF DI 

(IF EITHER, NOTI EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a. 


p.In. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I] of Item 18.) 


20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


factory, street, office bidg., etc.) 
While Not While 
at work} at work [1] 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


21. | certify that (I) (this hospital) attended the deceased from to__.______, 19____, that (I) (we) last 
saw the deceased alive on______________19_____, and that death occurred a , from the causes and on the date stated above. 
| 22b. DAT SIGN 
A. Ln Lanett wo. GE tom BE Ol 3/7 
YS ICIAN’S 22d. ADI 
NAME (Type) | 
a, (CREATION, 280. DATE THEREOF | 23e. AMIE OF CEMETERY OV Cp wy EB OCATION a ge al 
LILE. Lt ff FEA é 
‘| 24, FUNERAL OIRECTOR ‘ADDR 25a. ry. af Hecisttte 28b. REGISTRAR'S SIGNATURE 


LL 


oate MAR 18 fhenleg Scare 


9a Cons V Ld 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03658 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1s ¢4y 
. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if Institution: Residence Wefore admission) 
© COUNTY a. STATE b. COUNTY 
ae Harford MARYLANO Maryland Harford 
esa se b. CITY OR TOWN (If outside Sorporate, limits, c. LENGTH OF STAY IN 1b || ¢. GITY OR TOWN (if outside corporate limits, write RURAL ‘and give nearest town) 
BED 5 3 write RURAL and give nearest town) - 
ss. 8s Havre de Grace 18 months 4 Havre de Grace 
@: se d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS 8. pa Be 
2 
Boe 38 7/ Harford Memorial Hospital ! 608 Pearl Street ves] No 
se. C2 3. NAME OF First Middle Last 4, DATE Month Day ‘Year 
Ss Ba DECEASED OF 
= az rid (Type or print) CHARLES LAMKIN DEATH March 19, 
pee ES) 5. SEX 6. GOLOR OR RACE | 7, MARRIEDJEg} NEVER MARRIED [~]| 8 DATE OF BIRTH 9, AGE (In years |IFUNOER 1 YEAR |IF UNDER 24HRS, 
72 E . . 191 last birthday) (Months | Days | Hours | Min. 
ESE al Male White WIDOWED pwvorcen{]| July 29, 7 47 yes, | | 
ges Bs Ia. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
ee = ee during most of working life, even If retired) INDUSTRY COUNTRY? 
25m “3 Taxi & Truck Driver Lock Pipe Co. Keene Valley New York Used oh. 
ose Ss 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
— oc 
ee: Charles J. Lamkin Lillian E. Kelly 
os Es & Was DECEASED EVER INUS. ARMEDFORCES? 16. SOCIAL SECURITYNO. (37. INFORMANT Address 
i = es, mo, or unkown; yesgive war or da’ service) 4 e as. % 
soe 23 ue 20205-9402 Ge a a/g208 Market St, Oxford 
S May Z Penna 
= sé s 5 18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c) INTERVAL BETWEEN 
Se te, PART |. OEATH WAS CAUSED BY: ype t oo] ; a r ONSET ANO DEATH 
£=5 25 / : ] IMMEDIATE CAUSE (a) Arteriosclerotic Cardiovascular Disease. 
825 §5 Yo 3 OUE To 
S32 35 Conditions, If any, which (w) 
222 55 gave risa to Immediate 
sl 86s cause (a), stating the QUE TO 
B3E2 ay underlylng cause last. (0) 
we x | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
3 ae Ed |Z yes [x] No [] 
err 2 | 20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
SEB os & | PRIMARY [] or CONTRIBUTING () 
ceo bl | CAUSE OF DEATH. 
Ess = = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 208. PLACE OF INJURY (Home, farm,| 20. (Clty or town) (County) (State) 
ess os = Hour a.m. While Not While factory, street, office bidg., etc.) 
222 ¢ 3 p.m. 19 at workL_]_ at work [1] 
zt. 
= 
8 
2 
a 
7 


of Health or its designated agent, prior to burial, 


eo 21. | certify that | took charge of the remains described above, held an Autopsy [x], Inspection [_], Inquiry {], and In my opinion 

3 = z & death resulted from: Natural causes [5], /Accigént [[], Suiclde [_], Homicide [_], Undetermined manner [_] 
@ 33 / 7. CHIEF MEDICAL EXAMINER [_] 

sees = Seana rine { ) wbta orf; 4 Mop, ASSISTANT MEDICAL EXAMINER [i] 22, DATE SIGNED 
=eo5 a E v OEPUTY MEDICAL EXAMINER [] 3/19/65 
3 3B s x NAME (hype) Charles S,. Petty, Address (Street, clty, town, or county) 
Besse 23a. BURIAL OREMATION,| Z3b. DATE THEREOF Zac, NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 
ests tL Oxford Cemetery Oxford Chester Co. Pa. 


DDRESS 


4gAn Sety | okteMAR 2% 196 


ae 


VR AISME 


" 5a. REC'D BY 7 1968 REGISTRAR'S SIGNATURE 
3500 4-64 


ad 3/22/1965 
24, FUNERAL, DIRECTOR Dr? : 
Fr dad A food 


f 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


y 03659 CERTIFICATE OF DEATH 03 A 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


e. COUNTY . STATE b, COUNTY 
Harford MARYLAND x Maryland Harford 


b. CITY OR TOWN {if outside corporete limits, je. LENGTH OF STAYIN 1b || c. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 
write RURAL and give neerest town) 


Havre de Grace y Aberdeen 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) , d. STREET ADDRESS = : e. IS RESIDENCE 
ON A FARM? 


palo Sieve Niue ine ome | Route de, Box 147 ves KE} No] 
a DEER eeD First — Middle “Last errs ae Fe Month “Yeer 
{Type or print) WILLIAM LAUTERBAC if DEATH March 21 19 65 
5. SEX 6. COLOR OR RACE) 7, MARRIED [}] NEVER MARRIED [| & DATE OF aiRTH 9, AGE (In yeers /IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male White eens cade Sept e : 1886 ao carey Mean Days | Hours | Min. 


10e. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Farmer - fl Fama Baltimore, Maryland | U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Lauterbach | Rosalie Miller 
35. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT c= 


(Yes, kown) | (Ifyesgi detes of servi Aci 
les, ¥ unkown) 'yesgivewerordetesofservice) Wife, Sames as 2 


= 


the funeral 


ours after death. 


18. CAUSE OF DEATH [Enter only one ree r hid 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ ——— 7 — 


Ue ‘ 
Faas DUE TO 


es 
Conditions, it ony, whch (bi { be K. bids \Hey 
geve rise to immediate ceuse “izt 
(0), steting the underlying ( CUETO 
couse lest. te) 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He}| 19. WAS AuTorsy 
ee PERFORMED; 


attending physician. 


200. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert II of item 18.) 
OP CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20¢, PLACE OF INJURY (Home, | 208. {City or town) (County) 
Hour e.m. While __ Not While fectory, street, office bidg., etc.) | 
9 et work [_] et work [“] 


21. 1 certify that (I) (this hogpj attended the dgc jased. from.4 Cp.4..4... a 
saw the deceased alive on. sRieny . and that dbath occurred at 


Py 


MEDICAL CERTIFICATION, 


TEND} 5 5 
MD. mS. ys DIRECTOR oO pave, o 
/ 22d, ADDRESS > - 
eet Aen ews, — MED. Havre de Grace, Maryland 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon™papers. Pages 1 and 2 shou) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, with 22 h 


death. Page 4 may be retained by the hospital or 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by 


230, SURIAL, eae 23b. DATE THEREOF ‘- NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town or county) 
REMOVAL (Specify) y 
ial eee Aberdeen, Maryland 


Ay, 4 FUNERAL DIRECTOR'S SI 7) soles 2Se. REC’D 8Y REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
(4 . n 
VR AIS (4) ci ome Aberdeen Ma vaMAR z 6 


20M S-63 


s 
s 
w 
5 
°° 
es 
as 
nN 
= 
at 
: 
mod 
2 
Fy 
3 
x 
3 
8 
ES 
2 
= 
8 
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o 
3 
uv 
oe 
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& 
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3 
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=] 
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oh 


completely filled in by the funeral 
ove carbon papers. Pages 1 an 


ly event, within 7 


id 


e: 


Page 4 may be retained by the hospital or attending physician. 


The law requires that the death certificate be executed within : hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit permit. Then p' 


should be filed with the State Dept. of 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


2 hours after de; “< 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03660 CERTIFICATE OF DEATH 9 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 
sig tL a. ae b. COUNTY 
Harford MARYLAND fary 1 and Harford 
b, CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Madonna 49 yrss X Madonna 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) ig STREET ADDRESS 6. a ede 
Harford Creamery Road ves) nol 
3. NAME OF i 
oa First Middle Last 4 ba Month Day Year 
Ciype/orpringh Edith Roberta Markline DEATH March 19 
5. SEX 6. GOLOR OR RACE | 7, MaRRiED J] NEVER MARRIED [] | ®& DATE OF BIRTH S.AGE (in years || FUNDER 1 YEAR|IF UNDER 24 HRS. 
‘ last birthday) | Months Hours | Min. 
F male White wibowep [] pivorceo[ April 22, 1906 8 ys. 
10a. sual occUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY : COUNTRY? 
Housewife Home Baltimore County ,Mds U.S eh. 
13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
E. Howard Smith Roberta Gardiner 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. { 17. INFORMANT Addrass 
(Yes, no, or unkown) | (Ifyes give war or dates of service) * 1 * 
No --- -—— John Ne Markline White Hall, Md. 
18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: cele Ata 
|, IMMEDIATE CAUSE (a), = + : 
175: 0 DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). Metastatic carcinoma of ovary 5 to 6 ye 
PART I. OTHER SIGNIFICANT CONDITIONSCONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) [19. pe roest 
Chronic rheumatoid arthritis; Chronic bronchiectasis. ves] no [¥ 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of Injury In Part 1 or Part Il of item 18.) 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 


21. I certify that (I) (tikschmmptoe)) attended the decegsed fromPebs, 17, 49 tolarch 19, 19 that (1) (WeKlast 
saw the deceased alive onlarch 19,190), and that death occurred 2:25, from the causes and on the date stated above. 
2a. SIGNATURE 22>. DATE SIGNED 

. 


mo, Ane SCX Bintoror C) Pays (March 20, 1965 
22¢. PHYSICIAN'S 22d. ADDRESS 
MAME (HP®) wWaqiard P, Hudson, M.D. | Forest Hill, Md. 


- REMOVAL recta 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


rrale | 3/22/1965 Bethel Madonna, Maryland 


ADDRESS 25a, REC'D BY REGISTRi 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


was \\ 3 pwr, b Siig Pessitianitle., Hed, | MAR 2 3 1965) _ fort 2b, pesmi "Gudge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03643 


= 


a ee 

i: 22 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution;, Residence before admission) 

becae 2 a. CDUNTY a. STATE [4, onal b. CDUNTY He (ore { 

£ B22 MARYLAND Ft far PR} 

7 ia Se b. pu Gey a nee eer crate init, c. LENGTH DF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 

Ss 

= oa ey d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 

es ak ; ~ eS F DN A FARM? 
=s 

= See i! WAME D = renner € = En mortan, Kal = yes 0 nol) 

= sse . FZ First . DA Month D Year 

3 2 = ena ‘ a Iddle vi a nes 4. Ee jon’ ay T= 
ese (Type or print) > QT a h aales 4 Card DEATH Vane.h 1963S 

BS 5. SEX 6. GDLOR OF RACE 9. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24HRS. 


: 8. DATE OF BIRTH 
Vi | ; 7, MARRIED [INEVER MARRIED [”] fest birthday) (Wronthe | bese | Hers | sis 


wibowen [_] DIVORCED [_] Sept. 3,191 6 LB yrs. 
10a, USUALDCEUPATION (Give kind of workdone| 10b. KIND DF BUSINESS DR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY CDUNTRY? 


during most of working Iife, even If retired) 


Then please remove carbo. 
in any eveni 


ons 
= o a = 
Pe ra 5 Spray Painter U.S. Govt. Sparta, N.C. U.S As, 
8 £23 TS. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© Bee John Me © 
— S58 ohn Me Cann eS Sarah Andrews 
Ss 2.5 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT ‘Address 
s £= r=) (Yes, no, or unkown) | (If yes pive war or dates of service) 
S 335 eS WWIT 218~12-5739 | Iucille 0, Me Cann Rel Air Maryland, —____ 
. fee 18. CAUSE DF DEATH [Enter only one cause per line fi and (c).1 INTERVAL BETWEEN 
S2Bes PART |. DEATH WAS CAUSED BY: A. Ceyit o ee ret 
BEuE5 . IMMEDIATE CAUSE (2). q foe ee 
3 Sor. I , 
he ran ue To : . : re 
88°5S Conditions, if any, which 0). 4 
Bios ore as gave rise to immediate 
Sf 227 cause (a), stating the DUE TO 
= Se ge underlying cause last. {c). 
SES ee 3 prone DNTRIBUTING TOD. UT NOT RELATED TO THE TERMINAL DISEASECDNDITIDNGIVEN INPART1(@) |18. WAS AUTDPSY 
a 2a i bus at 1 eas ) 7 
25573 (8 Ae aotlren_ 6 Canmmm dctt ves] ND 
25 ¢=— = | 20h. ACCIDENT WAS ONGERLYINGES 20b. DESCRIBE HOW INJURY OGCURRED. (Enter nature of Injury In Part I or Part IT of Item 18.) 
Sates & |AQX CONTRIBUTING [1] CAUSE DF DEATH 
22825 & [ir EITHER, NOTIFY MEDICAL EXAMINER) 
So 283 3 | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 200. PLACE DF INJURY (Home, farm,| 20%. (City or town) (County) State) 
as Toe 5 Hour a.m. while Not While factory, street, officebidg., etc.) 
ay 238 2 mn, 19 at work[_] at work [_] 
Ey 3 2 21. | certify that (I) (this hospital) attended the deceased from “ that (I) (va last 
s = - ‘ 
ES S25 saw the deceased alive ofS am) 190, and that death occurred ai M, from the causes and on the date gtated above. 
e: Bae 2a. SIGNATURE r 22b. DATE SiGI 
ou ATTENDING rT aern | STAFF 
pase LS (lard 9 hf idloms uo PHYS. Pome OSA OO] Blt 5 
Eegts 726.“ PHYSICIANS % 22d, ADDRESS : 
Evess , (ee) Willard P. Hudson REST ffi Lb Méed., 
oe os 
=e res 23a, taal 3b. DATE THEREDF 3c. NAME DF CEMETERY DR CREMATDRY 23d. LOCATION (City, town or county) State) 
eo ota eclfy) 
- F Bied Mar el Air Memorial Gardens Bel _A 
24. FUNERAL DIRECTOR ADDRES. 25a, REC'D BY REGISTRAR 


Howard K. Mc Comas & Son Abingdon pal 


Q\ 
VR A15 (47S) 
15M 4-64 \ AN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03662 CERTIFICATE OF DEATH 03644 
1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 
Fi a, STATE u 
Haek 2 DA MARYLANO Md ; Hat ¥oFa 
b. CITY OR (if outside corporate limits, ¢. LENGTH OF od IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give, nearesttewn) 
atcha y5| iss cK s 
| NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give ee add 3 d, STREET AOORESS 0. TS RESIDENCE 
Lae la eck Memozial os Pita f ves 8 nol] 
b NAME OF First Middle ee Day * 
(Type or print) —/ mA Lle Link 19 6S 
5, SEX 6. GOLOR OR RACE | 7, MARRIED [yf NEVER MARRIED[~]| & OATE OF BIRTH SAGE (in years | IFUNDER 1 YEAR|IF UNDER 24 HRS, 


st birthday) (Months | Days | Hours | Min. 
mle. wipoweD 7) -31- eee | 


a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ring most of working life, even If retired) INDUSTRY ene ty COUNTRY? =; 


Seamstress Sewin ais Vin. YS. 
FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


James Quesenberr Minnie Quesenberry(Quesenberry) — 
15, WAS DECEASED EVER INU.S. ARMED FORCES’ 16, SOCIALSECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (if yes give war or dates of servi ie ¥ 2 

No /2-30-4 (/4|Kent Wink, Rocks, Maryland 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} + ‘ONSET ANB DEATH 
PART 1. DEATH WAS CAUSED BY: . 

IMMEDIATE CAUSE in (Blas d cag frsras Brite dTinad Tract Cosas 
AAG) DUE To 
Conditions, If any, whlch ). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | |19. ie saaiaagsy 
7 


LIAL GAS Reobhsles meted, YES cl No 
20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) 
Hour a.m While Not wile factory, street, office bidg., etc.) 
p.m. 13 at work at _work 


21. | certify that (I) (this hospital) attended the deceased from e 19.@S,, that (I) (we) last 
saw the deceased alive o E 
22a. SIGNATURE 22b. _OATEPSRNED, 
, wp. FAVS FA Biron 0 PHYS. ol Fs 


22c. PHYSICIAN'S 
mHEOP Willard P. Hudson CREST. H1Lbh Md. 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Be.) 3211265 Warford Mat G ois 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 255. 
{ r 
VR AIS (4) \S WOite/ Stewartstow: 1 965 fCerbae 
NY own, Pa. | omMAR 12 19 


each 


Pages 1 and 


within 72 hours after de 


arbon papers. 


gmpletely filled in by the funeral 
t, 


After this certificate has been signed by the attending physician an 


-transit permit. Then please re 


, cremation, or removal, and i 
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MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 
director, page 3 should be detached for use as the bur 


should be filed with the State Dept. of Health prior to bur! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


eed 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03663 CERTIFICATE OF DEATH 05645 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsslon) 
Pager) / a, STATE ea) b. COUNTY 
MARYLAND é 
b. CITY OR TOWN (If Mutside eorperete limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and ge nearest town) 
? 


Sami sne! aman ye Lage 22 Lael Cees) 


d. NAME OF HOSPITAL DR INSTITUTIDN (if not In hospital, give street adtiress) || d. STREET ADDRESS 6. Paige yi 


’ bg Lhperperial Le Lag aliide Pics pated Lrcth Ken | sid 


* oF ~ 

(Type or print) Os CAR HoWwTer Min k DEATH Za_19 6s 
5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH @. AGE (In Years | IF UNDER 1 YEAR IF UNDER 24HRS, 
4 7. MARRIED EVER MARRIED [_} Pika e a in 


Tale tcf Le | wow pivorced{]|Nov. 26,1898 66 ey ie oe rey 
Toa. USUAL 


L OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY 2 COUNTRY? 
Pt 


Farming (retired ) Gen. farming BAD) Cane as 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Sherman G. Mink Mattie Hash 
15, WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SDCIALSECURITY ND. by INFORMANT prefect Mill Rd. 


(Yes, no, or unkown) | (If yesgive war or dates of service) 
No =--- 25-34-9939 Mrs. Maude Ge. Mink Bel Air, Md. 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 

PART I. DEATH WAS CAUSED BY: adage a 

Wao IMMEDIATE CAUSE (@)_ACute Pulmonary Edema (Congestive heart failure) 

Chae DUE TO 

Conditions, If any, which Chr, Arteriosclerotic Cardiovascular Disease ee 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. «Chr, Bronchial Asthma 


PART II. OTHER SIGNIFICANT CONDI TIDNS CONTRIBUTING TO DEATH BUTNOTRELATED 10 THE TERMINAL DISEASE CDNDITION GIVEN IN PART 1(@)  |19. Barone 


ves [] No fy} 


a" 


Pages 1 and 2 


within 72 hours after death. 


State Dept. of Health prior to burial, cremation, or removal, and in any eventy 
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id completely filled in by the funeral 


Then please remove carbon papers. 


ed by the attending physician ani 


transit permit. 


> 


MEDICAL CERTIFICATION 


206. DESCRIBE HDW INJURY DCCURRED. (Enter nature of injury In Part J or Part II of Item 18.) 
OR CONTRIBUTING 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While — Not While factory, street, office bldg., etc.) 
p.m. 19 at work _] at work 


21. | certify that (i) (this hospital) attended the deceased from_May .___, 19 1945, that (1) (we) last 
saw the deceased alive I 19. 5~, and that death occurred at//_% M, from the causes and on the date stated above. 
222, SIGNATURE 22b. DATE SIGNED 


ATTENDING MED. STAFF 
| LG Oak p bfirdocrs uo. AEM Bitton CO) Bs O)) 3-22-65 
22c, PHYSICIAN’S 22d. ADDRESS 


ee Willard P, Hudson, M.D. 


23a. ReRRAC rein 23b. DATE THEREOF 23c. NAME OF CEMETERY DR CREMATORY | 23d. LDCATIDN (City, town or county) (State) 
Pr i . 

D i 25/1965 Bel Air Mems Gardens Bel Air, Maryland 

Ny 24. FUNERAL DIRECTOR DDRE! 

} 


ae 25a. REC’D BY REGISTRAR| 25b, REGISTRAR’S SIGNATURE 
was) | helo Ce Kad Ne eesbbwvetle,, Gtd| ox MAR 26 1964, fCleonrbsg Vung 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


= 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sign 
director, page 3 should be detached for use as the bur 


should be filed with the 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FoR StATE | Q9GGG = MEDICAL EXAMINER'S CERTIFICATE OF DEATH (3646 


HEALTH 1, PLACE OF DEATH « || 2; UsUaL RESIDENCE (Where daceesed lived, Il institulion: Residence before admission) 
~o a. COUNTY e. STATE b. COUNTY 
EPs | __ HaRrced manvian_| MARYLAND HARFORD 
3053 b. CITY OR TOWN [ii outside corporate limits, LENGTH OF STAYIN Ib || c. CITY OR TOWN [If outside corporete limits, write RURAL and give neerest town) 
BSSE write RURAL and give neerest town) & y S hapa 
G3e. 4 Be, ed : = 
efits |tmurs Voare EAte 1YSTAW TRE is 
soe d. NAME OF HOSPITAL OR INSTITUTIGN (it not in hospitel, give sires! eddrass) ] 4. STREET ADDRESS | @. IS RESIOENCE 
2£a0 UY | ON A FARM? 
a: \Ylouw Ys KA s RFD 2 | ves] Nopq 
eel F NAME OF First Middle lest 4. DATE Month Oey Year 2 
Sesot DECEASED 2, V4) OF ss 
=ete3 | team RowaLa AMSAY ONT EoMEey | rR March 2F 96S 
3 Eanes a 5. SEX 6. COLOR OR RACE|7, maRRieD [NEVER MARRIEO [] | 8 DATE OF BIRTH 9. enn Uae MPT IF UNOER 24 HRS. 
_ ct ‘ Months| Deys | Hours Min. 
: 5 Mp te WATE | woown oivorceo [] MARCH Jo, (939 2 Sys. | | 
= “We. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ao 
e dong during most of working life, even if retired) Ye Z: USA 
‘a | = 
38s OC LPECE BI CC ORK, (EVN A? . 
= & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a 
Seas 1) G A 
cee MNsay ONTCOMERY 4ekrA KAASAY 


15. WAS DECEASEO EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
{Yes, no, or unkown) 


Saye 
Bai aS 
mat 
ou} a 
3 gis tae oe s Addrass 
ee a ‘ik <a eee M0 < ze (Czoren Mon; is 7) ST# £er, Ad 
2S8 4 >| 18. GAUSE OF DEATH [Enier only one couse per line for (a), (b), end (cl. INTERVAL BETWEEN 
ses PART |. OFEATH WAS CAUSED BY by Esra Ae ig 
£25 ART I. pie ene as - 5 
geee 4 IMMEOIATE CAUSE (o) OKA WV AW bCWE $7 FLIP MEAE E = LYE THR ALI 
e°s6 Pp en = : 
age, aT / DIO PWATU LE FRACTURES ~ CVAwOIgset, KF 
£63 > Conditions, if eny, which ) SA eeoFn: CitOk L Rt WRIST, AF Fete Asyi, 
3 anime 
Eee fe), tating the undenying PDUETO EATIRE CHEST AEE yy ka ARIE CROLL 
aod 4 = 
SERS couse est J WO FW ERA LA VRE SL. ? oil = a a 
g 3 4 5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te 19, peace 8 
2238 & re ~ | 
$a52 iz ves [] No PX 
vv uu i 2 ~ 
sec & 20a. EX AU cae WAS | 20b. OESCRIBE HOW INJURY OCCURED. (Enter nalure ol injury in Pert | or Pert Il ol item 18.) 
= 57 & | PRIMAR’ or RIBUTING [ i ” 
Qeer.5 | 0] CAUSE OF Dear. Rome Flotencrci.i- Ru HEnoonenre fluro 
Zeoa an = WURY nth, Dey, Yeer 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ° 20f. {City or t Ce 
| pret eo i 
sige 2) Soa om. MArcy 269 6 Savor L] ot work & AS RT Smite NworTyY E/ Aue 
205 2f. I certify that | took charge of the remains described above, held an Autopsy [_], inspection PO inquiry P4X “end in my opinion 
§3Y3 death resulted from: Natural causes ["], Accident Suicide [_], Homicide [7]. Undetermined manner [_] 
$ : 
~ e2 Ly be CHIEF MEDICAL EXAMINER 
cas 
lie ACTUAL ASSISTANT MEDICAL EXAMINER [_] f DATE SIGNED 
pee ee SIGNATURE fe he ES MO. : . q 
3 EI z eres i DEPUTY MEDICAL EXAMINER DS Por fckery IARC 
Sow 
moze: NAME (Type) °Z Ye (PW « ALE LU MAM Address {Stroa, ey, town, or sou EZ. Ale lid, 24 /96S 
eB g2p = 22e. BURIAL, CREMATION,| 22b, DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY | 22d, LOCATION (City, town, or county) {Stete) 
ane 3 be (Specify) | | => Ma 
a VRIAL Aer. \ (65 | Deut WER h J Siew : 
VR AISME FUNERAL OIRECTOR ADDRESS } 24e. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
S ¥ 
5M 1/62 in Ve s Wel Dera ~~ “adeura, Pay ° | MAR 31 1965 _fHerrkts cage. 2 
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Pages 1 ant 


ompletely filled in by the funeral 
arbon papers. 
ent, within 72 hours al 


-transit permit. Then please rof 
, cremation, or removal, and in 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bu 


VR A15 (4) 
15M 4-64 


fter di ¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 384% 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 


as COUNTY A. a. STATE b, COUNTY 
e) RK D MARYLAND c 0 
b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outsigé corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) as 
MADRE de, Lae a DO pert 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streéy address) || d. STREET A iS e. fees 


HARFORD Lenny: pl yes[ no] 


NAME OF First y Month Day Year 


DECEASED OF = 
(Type or print) 2 rm es Leonard Morri'so 5° dean) A ve A, é 19 GS 
5, SEX 6. COLOR OR RACE | 7 MARRIED [5% NEVER MARRIED [-] | & DATE OF ete 9, AGE (in, yoars | FUNDER 1 VEARTIFUNDER 24 RS. 
last birthday) | Days | Hours | Min. 
Mle. | wh, te. | wioowe F] pore (}| June,19,1909 55 ys, 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ‘TL. BIRTHPLACE (County & State, or foreion country) ) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


tion Handler U.S. Govt. W.Va.,_ So 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


no 230-10-6727._| Sallie Bell Morrison Joppa Maryland. ___ 
18. GAUSE OF DEATH [Enter only one cause per Hne for [Brom OB id (c), CH alee bes 
else Bp Crago A wage 1S 
Conditions, If any, which (b) 
gave rise to Immediate 
PERFORMER? 
ST ves] noe 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part Il of Item 18.) 
at work at work 
21. I certtfy that (1) (this hospital) attended the deceased fro ACTS 


(Yes, no, or unkown) | (ifyes give war or dates of service) 
IG DUE TO 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART1(a) |19. WAS AUTOPSY 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY 0 ED ee Tatas OF sR Gites ferme 20f. (City or town) (County) (State) 
Hour a mn ERK, tory, street, efficebidg., etc.) “ 


MEDICAL CERTIFICATION 


James L. Morrison Hanna. 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
cause (a), stating the DUE TO 
underlying cause last. () ee 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) . pe 
saw the deceased alive o 19Gs" and that death occurred a iF 
22a, 


ATTENDING 
M.D. PHYS. 


Bde Polen Ie 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Speclfy) 


rial 
24, FUNERAL DIRECTOR ‘ADDR 


Howard K. Me Comas @ Son Abingdon Md. 


MARYLAND ST PARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eee tl EXAMINER'S CERTIFICATE OF DEATH QS52S_ 


|. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased lived, I institution: aac bofore edinission’ 
a. COUNTY | 


las ts i} e. MARYLAND b, COUNTY " Ceo! a 


corporele limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN [if outside corporate limits, write RURAL and give neerest town) 


jwrite RURAL and give nearest town) AT 
we Xe a. 


OPPATOWWVE WOR te | Riswve Suv 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sivee! address) | d. STREET ADDRESS 1S RESIDENCE 


Gen frwoerhkwer | 17 Mounr Sr etree 


3. patel id Middle Lest 4. Fae Month Dey Yeer 
viny Be 7) | 

pe or prin) A ELS VMN OvLTON | beara MA CH 2G 

5. SEX & COLOR OR RACE| 7, WARRIED NEVER MARRIED [~] | 8 DATE OF BIRTH 9. AGE (In yeors | IF UNDER YEAR 


MALE WHITE WIDOWED [_] OIVORCEO Avé 19, 4 SY Ree Ree Ree rarer 


| 10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (Siete or foreign country) [ 12. CITIZEN OF WHAT COUNTRY? 
done during most of working en if retired) 


Ship Fitter Wiley Mfg. Co. | Maryland USA 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
___Robert M. Moulton, Sr. | Margaret J. Wiggins_ 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) “aE. Sun, Md. 
__Now--<=---+------- 215-28-9822 Mrs. Mary Moulton, 17 Bouk A 
1B. CAUSE Orr DEATH | {Enter only one couse. use per Tine for (e), {b), and {c).] 


7 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a) hee ON 4 1/G SNS TAN 


x DUE TO 


'd for your files. 
ith the State Department of 


72 hours after death. 


ay be ret 


and 3 to the 


File pages 


Conditions, if any, which 
gave risa to immediete cause 
(a), steting the underlying 
“cause last, - = 


's Office along with form PM3. P 


PART Ic OTHER SIGNIFICANT CONDITIONS ce TRIBUTING TO DE. H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION « GIVEN IN PARTI He) 19. "WAS AUTOPSY 
ONT! Ba", PERFORMEO? 


ae at ES 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Pert Ii of item 1B.) 
PRIMARY [) of CONTRIBUTING: 


5 | cause oF earn, QREQGE WATER ChrsizEQ Boar -FALed To Come UP 


| 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (Stele) 


Hour «am While Not a fal | Cowery Y, Stree! ice bl atc.) | 
Rei sano S tm MMARYIRES = work By stare : 


21 cortity. that | took charge of the remains — Gory. aie. an Autopsy [_], Inspettion Soha Inquiry and in my opinion 
death resulted from: Natural causes [_], Accident | Suicide [_]. Homicide [_] Undetermined manner [_] 


CHIEF MEDICAL EXAMINER: MARCH 25 Ne 

leet map, ASSISTANT MEDICAL EXAMINER [“] “5 DATE coe 8 
4 O7 Mc Ker (7. 

EXAMINER'S DEPUTY MEDICAL EXAMINER i yY lm 


NAME (Type) LA wae Address (Sireet, city, town, or county) BEe Arie Lid 


22. NAME OF CEMPERY OR CREMATORY 22d, LOCATION (City, town, of country) tate) 


Congwingo Baptist Cem. Conowingo, Md. 


DDRESS 24a. REC'D BY 1965. gh polo EGISTRAR'S SUGNATURE 
soll, Ld. WRT 


ing the word “pending” in pencil in Item 18. Give Pages | 
RTIFICATION. 


— 


10 the Chief Medical Examiner’: 
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Health or its designated agent, prior to burial, cremation, or removal, and in any even! 


4 should be forward 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit per: 


TO DEPUT 
please exec 


ind completely filled in by the funeral 


be executed within 24 hours after 
carbon papers. Pages 1 and 2 shodfd 
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death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


within 72 hours after death. 


be filed with the State Dept. of Health prior to burial, cremati 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


67 
03667 CERTIFICATE OF DEATH 03648 
1. Ber ia DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
os Harford esTATE  aaryland cowry = Harford 


MARYLAND Ae 3 
b. CITY OR TOWN [if outside corporate limils, ¢. LENGTH OF STAY IN ib ¢. CITY OR TOWN (If outsida corporate limits, writa RURAL and give neerest town) 
write RURAL and give neorest town) 


Eel Air {Rural) Bel Air, (Rural) 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ,d. STREET ADDRESS: o. 1S RESIDENCE 

Rontei#l). Box 327 : Route #1, Box 327 vs] NOL 

esas ae: aa a Middle te ad ~ Month “Dey Wer 
(Type or print) DAVID ee OLIVER | DEATH }March 1, 19 65 

5. SEX "|. COLOR OR RACE|7, married [IINEVER MARRIED [] | 8: DATE OF BIRTH 9. eI TF UNDER T YEAR| IF UNDER 24 HRS. 
Male White | wows [gy — oivorceo (] | May 28, 1801 2 OS oa ee kee | ky 


103. USUAL OCCUPATION (Give kind of work 
done during most of we re fife, exen if retirad) 
Farmer ot. 9) 


13. FATHER’S NAME 
James Oliver 


10b. KIND OF BUSINESS OR INDUSTRY 
Farm 


‘Vi. BIRTHPLACE (County & Siete, or foreign country) 


Maryland 
14. MOTHER'S MAIDEN NAME 


Mary Stumptner 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT : a Address RD, L 


(Yes, ore Ufyes give wererdetas ofservice) aie <3. -1,5),0] Mrs. Mary Le Plummer, Bel Air, Ma. J 


1B. CAUSE OF DEATH [Enier only one couse per line for (e), (bl, end (c).] ‘ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Sa ee 2a peas Ue 
IMMEDIATE CAUSE (ce) z - 


12. CITIZEN OF WHAT COUNTRY? 


| U.S.A. 


/ DUE TO 

Conditions, if any, which (b) 

geve rise to immodiete cause . | - 
DUE TO 


{e), steting the underlying 
couse last, (e 


| __ PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6] 19. WAS A AuTonsy 
ce] a PERFORMED 
4 | ves [] no [J 
# | 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert { or Pert Il of item 18.) 4 

4 Ean a ia 7 (Enter nature of injury in Pert | or of item 18.) 

& |r EITHER, NOTIFY MEDICAL EXAMINER) 

* _ : zy 

§ | 20c. TIME OF INJURY Month, Dey, Yeer _] 20d, INJURY OCCURRED ) 20s. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (Siete) 
S Haden bist. While __Not While fectory, street, office bldg., ete.) | 

3 a 19 et work [_] et work 1 


2. | certify that (I) (this Were attended the deceased from. tf 1963, that (1) (we) last 
saw the deceased alive on. At : id that death occurred 95 4.5m, {fidm, the causes and on the date stated above, 


YY SICIAN’S 
NAME (Type) 


22d. ADDRESS 


220. . Vom oe RAS, 22b. Prize 
ATTENDI! MED, STAFI 
en 4 Mp. | PHYS. Fw pinector [] PHYS. [_] 


alph Horky M.D, 


23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
Saat wie pags Aberdeen, Meryland— 


24 burial DIRECTOR'S AA cae a oe 25a, REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
oe A n, Md. , 


‘238. BURIAL, CREMATION, 
es Burial. 


= 
a 
= 
= 


DEPT. 


cessary, 
tome funeral 
5 may be 


jth the State Department 
72 hours after death. 


in 


24 hours after death. If any ul 


in [tem 18. Give Pages 1, 2, and 3 


Examiner's Office along with form PM3. Page 


in pen 


7 


J 


in 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 
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, writing the word “pendi 


be forwarded to the Chief Medica’ 


MINER: This 
the certificate, 


we 4 should 


please execute 
retained for your files. 
of Health or its designated agent, prior to burial, cremation, or removal, and in any et 


director. Pa; 


10 DEPUTY ME! 


VR A1SME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


Liane Beet ESTATIST L RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
o/}= 


=< 


ams DICAL EXAMINER’S CERTIFICATE OF DEATH Ush4y 
itutlon: Residence adml 


ais Wold OF DEATH 2. USUAL RESIDENCE (Where deceased lived, tf insti ssh 
+ Oey reed, a. STATE b. COUNTY 
Har for MARYLANO Maryland Harford 


Db. CITY OR TOWN (If outside cor porns. limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL and give nearest town, 


Darlington 30 years xX Darlington 


| NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) | d. STREET ADDRESS e is gbense 


! ves{_] nok) 


NAME OF First . DAT 
pe Middle Last 4, DATE Month Day Year 


ype or print) BESSIE ANNA ORR DEATH March 27 19 65 


5. SEX 6. COLOR OR RACE | 7, MARRIED fi] NEVER MARRIED[~] | ® DATE OF BIRTH 3. & in care [IF UNDER 1 YEAR IF UNDER 24 HRS. 
. ery is Days | Hours | Min. 
Female White WIDOWED [~] OIVORCED [_] Aug. 30,1920 


during most of working life, even If retired) 


Housewife --- Sparta, N.C. 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 


Rufus Billings Phrona Caudill 


10a. USUAL OCCUPATION (Give kind of work done | 10b. A Ra a OR 11. BIRTHPLACE (State or forelgn ge |e 12. a) a WHAT 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


No 213-38-6144| Robert M. Orr, Darlington, Md. 


18, CAUSE OF DEATH [Enter only one cause per IIne'for (a), (b), and (c).7 | INTERVAL BE TWEEN 
PART |. DEATH WAS CAUSED BY: 2 iturg > 7 oxicati 
IMMEDIATE CAUSE (2) Barbiturate intoxication 

DUE TO 

Conditions, If any, which b) 
geve rise to Immediate 

ceuse (a), stating the DUE TO 

underlying cause lest, (). 

PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART1(a) |19. ie oR etal 

Pulmonary Emphysema, Chronic Pneumonitis and Arteriosc lerotic +e ] no [J 


Dise 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
PRIMARY {9 or CONTRIBUTING [] 4 
CAUSE OF DEATH. Ingestion of barbiturate 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (Stete) 


Hour a.m. 49 Ss | white Not While factory, street, office bidg.,etc.) | hts ae ig ; 
Bul u 19° et work[_] at work _| Wome larlington Harford Md. 


21. | certify that | took charge of the rematns)described above, held an Autopsy [x], Inspection LJ, Inquisxy [7], and in my opinion 
death resulted from: , Natural causes , Jbccident [_], Suicide [_}, Homicide (J, Undetermined manner iE] 
CHIEF MEDICAL EXAMINER [_] 
Sok j wp, ASSISTANT MEDICAL EXAMINER [3 22, DATE SIGNED 
Gatien: DEPUTY MEDICAL EXAMINER 3/27/65 
NAME (Type) Charles S. Petty, M.D. Address (Street, clty, town, or county) 


MEDICAL CERTIFICATION 


23a. REHOVAS Gect 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


(Specify) 
ttar.30,1965| Broadcreek rriends Street, Md. 
a) 
FUNERAL “le. ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


Delta,Pa. : omMAR 31 1965 pO arkts Judge = 


pve carbon papers. Pages 1 and 
event, within 72 hours after dea 


and completely 
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of Health prior to burial, cremation, or removal, ai 


director, page 3 should be detached for use as the burial-transit permit. Then ple: 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


should be filed with the State Dept. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A1S (4) | L- 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Dee50. 


CERTIFICATE OF DEATH 19 $00 _ 


1. PLACE OF DEATH 2. USUAL “WA ie deceased lived, If ae Residence before admission) 


\ a. sue) ea 
HELEORD wanr.ano V Lin dl HAR FOR D 
b. CITY OWN (If outside col porate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN We Pas orate Timits, write RURAL and give nearest town) 


eel Wee. BS Bhs ide ; te 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give stree/didress) || d. STREET ADDRESS @. IS RESIDENCE 


RD Memey zl Hes: (WBA ove Stree ON A FARM? 


yes] _nof&l 
3. NAME OF First Last 4. DATE Month Day Year 


D 
(Type or print) Allie shox 4A DEATH ve 1996S 
5. SEX 6. COLOR OR RACE] 7, MARRIED [] NEVER MARRIED [~] DATE OF BIRTH 3. AGE a TFUNDER 1 YEAR IF UNDER 24 HRS, 
last Months | Days 


Femple White wipoweo J] —_ivorceo(}| June 11, 188 eerie” 


10a. USUAL OCCUPATION ine kind of workdone| 1Db. KIND OF BUSINESS OR iL BIRTHPLACE (County & State, or foreign conte 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY UNTRY?, 


Housewife Home Virginia OA. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Stanford Mays Unknown 


15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIALSECURITYNO. INFORMANT Address 


ive wi al ice ure 
Mah. a. eae eel Leona Cullum. <Aberddéen, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] pees ETWEEN 
PART |. DEATH WAS CAUSED BY: Mremiay Loe 
IMMEDIATE CAUSE (a). 


Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the 
underlying cause last. 


PART II. OTHER SIGNIFICANT CONDITI BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. i le? 


ves[] No hf 


20a, ACCIDENT WAS UNDERLYIN! 2Db. DESCRIBE HOW INJURY a (Enter nature of injury in Part | or Part II of Item 18.) 
OR CONTRIBUTING ( CAUSE OF 
(IF EITHER, NOTI |EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
Hour a.m. While g Not While factory, street, office bldg., etc.) 


19 at work at work 


21.1 certlty that (I) (this hospital) attended the deceased from. that (I) (we) fast 
saw the deceased alive o1 9S and that death occurred ai Pfifin the causes and on the date stated above. 
a DAT 


SIGNED, 
ATTENDING MED. STAFF 
bt pirector [_] Pays. (1) 2 7/ he 


e ay ADDRESS. 


MEDICAL CERTIFICATION 


6 TAN'S ce 
~~ bs CO UN1 oA) Aue CE : 
23a. BURIAL, CRE! ern 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or cot ed 


EMOWKL pee Oabvexy Comctede ul Gideaieea le Maryland 


25a. AP! R RE Day 1865" baie a 


DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within ‘ hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiciat 


VR ALS (4) Q 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


dd CERTIFICATE OF DEATH QS58] 
Sh 
2 es 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
moe - me tp ForsL a. STATE 2 b. COUNTY Cee } 
2 MARYLAND / Up dior 
= 35 b. CITY DR TOWN (if outside Sorp orate timits, c. LENGTH OF STAY IN 1b c. CITY DR TOWN (If outsl we Timits, write RURAL and give nearest town) 
ze 2 Be os RURAL and give bas 2S op : 
£8 ere & ane He. 57 X- & 
Z oa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET we . TS 
=o ~ al ‘ie 
Ses// | He ePord. Meenneral | fespi te) Front eS, Ree ves _] no 
s se ap se te First Middie Last 4, DATE Month Day Year * 
ed i 
ese (ype or print) fs fe phe Owens DEATH Mpech 3 195 
Ss 5. SEX 6. CDLOR OR RACE | 7. MARRIED [] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE nea TFUNDER 1 YEAR |IF UNDER 24 HRS. 
WW 4ite|_wooweo pivorceo(-] | Dec 2 Ae ied Nena a 
7) ee ic ECe 
ad OCCUPATIDN (Give kind of workdone| 0b. a BUSINESS OR TL BIRTHPLACE (County & State, or frelon country) | 12. CITIZEN OF WHAT 
oa during most of working life, even If retired) INDUSTRY COUNTRY? 
se 
= IY USA 
os 13. FATHER’S NAME ; R'S MAIDEN NAME 
Ss 
=e Leslie G. Owens nnie Hewitt 
ae 15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO. INFORMANT Address 
2s eS, no, of unkown} yes give war or dates of service 
3 (Yes, kown) | (If yesai dates of service) 
e OQ were ee ee ee eee 
Qo 
oe 18. CAUSE OF DEATH [Enter only one cause.per iio for (@), 32— 7865 and (c).] £ ji pes od NB OD 
€ y PART |. DEATH WAS CAUSED BY: a Gg 7h 
es 52 IMMEDIATE GAUSE (a). inca 
eS “3 - 
a i DUE TO 4 Ae ere 
Conditions, If any, which ) 
gave rise to Immediate 
causé (a), stating the DUE TO 
underlying cause last. tc). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) |19. Heh AUTOPSY — 


FORMED? 


Pidste tt 242 


4 YES Cl nosy 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 


DR CDNTRIBUTING [| CAUSE OF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 

p.m, 19 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
Whlie Not while factory, street, office bidg., etc.) 
at work L_| at_work 

21. | certlfy that (1) (this hospital) attended the a front — FS as to, : 19.GS | that (1) (we) last 
saw the deceased alive onfMu424 2) _19_GS and that death ocourred at//-3A4M, from the causes and on the date stated above, 


22a. SIGNATURE Z 22b. Ts SIGNE| 
ATTENDING MED. STAFF G 
4AN A. M.D. PHYS. wt mector [_]_puys. [1] + 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bu 


5 i} 22d. ADDRESS 
} Mime bx 0: YUP | Wer ere Mfr a 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
NN REMOVAL (Specify) hop 
“\ 


“ADDRES; 25a, REC'D BY.RE v 
bimcyvitte, Ma bo APR 7 05 


hak. 
Ay 


quires that the death certificate be executed within 24 hours after death. 


The law re t! 
Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ya) Howard K. Mc Comas & Son Abingdon Md. ,_ 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ne CERTIFICATE OF DEATH aan 
228 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
csinbed a. COUNTY @. STATE b. COUNTY 
202 Harford MARYLAND. Maryland Harford 
= gs b. CITY OR TOWN (if outside pornorees limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
Bse write RURAL and give nearest town) 4 2 
z “3 Aberdeen Proving Ground 7 days Bel Air 
a d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) ‘STREET ADDRESS e. hae 
259 Kirk Army Hospital 107 Chatham Road ves] noi) 
= 3. NAME OF First 3 Month D Year 
DECEASED 34 Middle PHILLPOTYS ee " x 
(ype or print) Ethel Nellie PHI OLTS DEATH =March 29 1965 
5. SEX 6. COLOR OR RACE ) 7, MARRIED [-] NEVER MARRIED[]| 8 DATE OF BIRTH ©. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24HRS, 
oe last birthday) | Months Days | Hours Min. 
= Female Cau. wiboweD [X} pivoRcEDT ] |March 27 1883 2 ys. 
a Da, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
3 ra during most of working I fe, even If retired) INDUSTRY COUNTRY? 
28 Housewife Home Canada U. S. A. 
=: 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
pe Walter Graham Hannah Holmes 
Zo 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT ‘Address 
22 (Yes, no, of unkown) | (Ifyes pive war or dates of service) y 
SE ‘oO None Doris E. Townsley (daughter) same as 2 
@ = 
s. 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and ()-] INTERVAL BETWEEN 
Be PART |. DEATH WAS CAUSED BY: ‘ ” be a 
of IMMEDIATE CAUSE (a)__ COngestive Heart Failure ‘(days 
ot L a 
a3 4 2 DUE TO ‘ 
Conditions, If eny, which Right Pleural Effusion 1 days 


gave rise to Immediate 
cause (a), stating the ( DUE TO 2 ’ r 
underlying cause last. @__Arteriosclerotic Heart Disease 10_yrs 


228. PHYSICIAN'S "] 22¢, ADDRESS 
Fe) THOMAS FRAHER, M.D. | 


23a. BURIAL, CREMATION 
REMOVAL (Specify) 


KAH, APG, MD. 
2ac. NAME OF CEMETERY OR CREMATORY 


23b. DATE THEREOF 


23d. LOCATION (City, town or county) (State) 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


22 
gg? 

28 

2 

£ i & | PART I1. OTHERSIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART1(a) |19. Was AUTOPSY 
oan - 

Hs $ ves] No [XI 
s2 = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

bu & | OR CONTRIBUTING (1 CAUSE OF DEATH 

og | (IF EITHER, NOTI |EDICAL EXAMINER) 

2s = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 208, PLAGE OF INJURY Home, farm,] 20f. (Clty or town) (County) (State) 
“3 a Hour a factory, street, office bldg., etc.) 

a 5 an. while Not While 

23 = p.m. 19 at workL_} at work | 

2S 21. | certify that 10 (this hospital) attended the deceased from 22 March hi; | Seema 19 that (I) (we) last 
ee saw the deceased alive on March 19.05 __ and that death occurred at___"__M, from the causes and on the date stated above. 
Sa 228. a ro | 22b. DATE SIGNED 

= ATTENDING MED. STAFF 

a& wee _A  C)_pirteror (] Prvs. CX! 29 March 1965 

a oO 

Ze 

=o 

ms 

ov 

2 


na 


a "MAR 31 3 Vea te 


24. FUNERAL DIRECTOR 


death, If any delay is necessary, 


land 3 to the funeral director, Page 


may be retained for your fj 


used as a burial-fransit permit. File pages Tand 2 with the State Depart 


TO — EXAMINER: This certificate should be executed within 24 


il in Item 18, Give B; 


aminer’s Office along with form PM3° 


please execute the certificate, writing the word “pending” in pen 


4 should be forwarded to the Chief Medical Ex 
TO FUNERAL DIRECTOR: Page 3 should be 


YR AISME | 


£ 


Health or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


=< 


> 


+ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03652 


1, PLACE OF p’ 2, USUAL RESIDENCE (Where daceased lived, If institution: Rasidenca bafore edmission) 


SST! Pe a. STATE b. COUNTY, 
MARYLAND || 
b. CITY OR TOWN (if ouisifle corporate limils, <. LENGTH OF STAY IN Ib Pi CITY OR TOWN (if outside corporate limits, write RURAL andl give neareSf idwn} 


write Rl Land give nearest town) 
¥2 3 rtorlh § 
ad iE OF HOSPITAL OR Vit Pird give street eddress) da —— REET ADDRESS /. d ] 


3. NAME OF First Middle 4 Rigs "Month 


iattaid 907 iN Mubacl ae </ F MOORE DEATH i 19 © 
B. 


sare COLOR OR RACE|7, MARRIED [_] NEVER MARRIED 9. AGE (In years |IFUNDER1 YEAR| IF UNDER 24 HRS. 
Van 12 719657 


fast ey Months] Deys | Hours | Min, 
wiboweD [] _ DIVORCED 
Hi. BIRTHPLACE (Stoto or foreign eountry] / 12. CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR INDUSTRY 
Havre deGeace , USA. 
14. MOTHER'S. pre 

Faues MatTHew Cz ws ae a ff. inguin | ee 


ie WAS ey it Le tees eh Nad , 16. SOCIAL SECURITY NO.| 17. Fe ost aA ay KR Z 

fes, ng or unkown) | {Ifyesgive warordatesofservice! US 

No Nest Gladys STras bee Abenoeen, Mel. 
8, CAUSE OF DEATH [Enier only one cause per line a (b), end (ey “t = oy INTERVAL BETWEEN 


ONSET AND DEATH 


@. IS RESIDENCE 
ON A FARM? 


YES aul no Pf 


10a, USUAL OCCUPATION (Give kind of work 
dona during most of working lifa, aven if retirad) 


— 


13. FATHER'S NAME 


— 


PART I. DEATH WAS CAUSED BY: 


UAMEDIATE CAUSE {a). £. AAA as = *.. 

af 7, * DUE TO 
Conditions, if any, which (b) 
gave risa to immadiata cause 
stating the undarlying 
cause last, (5) 


DUE TO 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19, WAS AUTOPSY 
ae ae | PERFORMED? 

i= 

3 ves [] no 

E | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 

& | PRIMARY [1 or CONTRIBUTING [J 

UG | CAUSE OF DEATH. 

| 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State} 

y 

& Hae aca While __ Not While factory, stree!, office bldg., etc.) | 

Ed ee 19 Jat work [=] at work [_] ! 


21, I certify that | took charge of the remains described above, held an Autopsy im Inspection [A Inquiry [a and in my opinion 
death resulted from: Natural causes [A Accident [_]. Suicide [[]. Homicide [7], Undetermined manner Oo 
CHIEF MEDICAL EXAMINER 3 ? J 
petit pew Ted 6 alwwr__ ASSISTANT MEDICAL me 4 Aa Mer 
SIGNATURE M.D. ( Ls 
DEPUTY MEDICAL EXAMINER [7] 


mires ily Ci v(m Sy Patna mena =f ~GS 


23. FUNERAL DIRECTOR RESS. 


TARLING Fur exe. ae A beRveeN, Md, 


22. BURIAL, CREMATION,| 22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 22d, ,LOCAJION (City, town, of county) (Siete) y 
REMOVAL (Specify) i, 
B wR wo bx id te oll. 


ier 4 1965 fohort Soage 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STA 03673 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Qs 65 3 


HEALTH DEPT. 5. PLACE OF DEATH Z. USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before adulssion) 


, b. COUNTY 
HARFORD MARYLAND MARYLAND HARF ORD 


b. CITY DR TOWN (If outside corporate limits, c. LENGTH DF STAY IN 1b c. CITY DR TOWN (If outside corporete limits, write RURAL and give nearest town) 
write RURAL end give nearest town) f 


STREET 5 days |. STREET 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS . 15 RESIDENCE 


{, |_MILL BREEN | MILL GREEN ves] noi] 
First Middle Last 4. DATE Month Dey Year 
PAUL Se RASH DEATH 3 22 = 19 65 


6. COLOR OR RACE | 7, MARRIED [5] NEVER MARRIED [] | 8 DATE OF BIRTH 3. AGE {i years [TFUNDER 1 YEAR|IF UNDER 2@HRS, 
ia day) Months) Deys | Hours | Min. 


White WIDOWED [7] pivorceo-]| January 5,19 588 a? 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stete or forelgn country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


farm laborer Dairy York Cow, Pare USA 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknown | Unknown 

15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


¢ , ) 
oor iielienaeicaiae CRT ECE Nee MAKE TTD Oe Sineat Ma, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


; ; , . F ONSET AND DEATH 
cep IMMEDIATE CAUSE Chronic congestive heart failure with pletiral 
oT 


3yEGX and abdominal effusion 


Conditions, If any, which ot. 
gave rise to Immediate . . . 
cause (e) stating the; VETO Pulmonary emphysema and arteriosclerotic cardig- 


underlying cause last. (___ Vascular disease 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO TRE TERMINAL DISEASE CONDITIDN GIVEN IN PART (a) le es AUTOPSY 


essary, 
me funeral 
Page 5 may be 


ith the State Department 


. 2, and 3 


Office along with form PM3. 


in 72 hours after death. 


24 hours after death. If any delay 


and In any 


in Item 18, Give Pages 1 


z in pen 
Examiner's 


in; 


FORMED? 
Par 


yes K] np [7] 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury in Part | or Part 11 of item 1B.) a 
ta el ean eNIR TEU TING 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
Hour @.m, While factory, street, office bldg., etc.) 


Not Wail : 
Me 19 at work] at work [1] Partial 
21. } certify that 1 took charge of the remains described abpve, held anAutopsy [A], Inspection [_], Inquiry {_], and in my ppinipn 
death resulted from: _ Natural causes [{, Accident [ }, Suicide [_], Homtcide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
ain m.p, ASSISTANT MEDICAL EXAMINER 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S 3-22-65 
NAME (Type) Address (Street, clty, town, or county) 
23a. BURIAL, CREMATION,| 23b. “DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


/EMOVAL (Specify) 
Buria Mar.24,196 : Street, Maryland 
FUNERAL DIRECTOR 25a. REC'D BY 6 1965 REGISTRAR’S SIGNATURE od 


. Delta, Penna. oR 26 fab Nese 


MEDICAL CERTIFICATION 


certificate, writing the word “pendi 
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of Health or its designated agent, prior to burial, cremation, or removal 


director. Page 4 should be forwarded to the Chief Medical 


Tetained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


TO DEPUTY Mi 
please exe 


3 
> 
3 
= 
ci 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03676 CERTIFICATE OF DEATH US654 
1. PLACE OF DEA’ 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


a. COUNTY a, STATE b, COUNTY 


es 1 and 


Page 


Harford MARYLAND ‘Maxyland arford 
b. CITY OR TOWN (If outside corporate limits, | c. LENGTH OF STAY IN 1b || c. (ciiy OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give cee town) x 
Abingdon, Rural 50 yrs., Abingdon, Rural 


d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS @. IS RESIDENCE 
{ Singer Road yest] noLX 


. NAME OF First Middle Last ik oe Month Day Year 


DECEASED 
(Type or print) Dora as. Rogers DEATH Mar 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED[7]| & DATE OF BIRTH 5, AGE (In, years | IFUNDER 1 YEAR |F UNDER 24 ARS. 
O vel last birthday) ete Days | Hours | Min. 


Female White winoweD K] bivorced {]| Feb.17,1883 82 yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND ote pg OR 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTI COUNTRY? 


none b> lay Darlington Md., Uh 


13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Lewis Jones EHlizab g 


15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT dress 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


Lv) 217-14-9037 DI Mrs. Grayson Hopkins 
18. CAUSE OF DEATH [Enter only one cause at line for (a), (b),, . ? INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a). 


42 7 y DUE TO 


Conditions, If any, which (b). 

gave rise to immediate 

cause (2), stating the ( DUETO 

underlying cause last. (c). 

PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ECD) ATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(a) |19. Peet 
yes [[] No 


papers. 
within 72 hours after de 


‘arbon 


Vi 


lease rem 


ermit. Then 


ed by the attending physician and completely filled in by the funeral 


transit 
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iclan. 
ik 


State Dept. of Health prior to burial, cremation, or removal, and in ai 


be detached for use as the bur! 


ificate has been s 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI: EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF uate tar 20f. (City or town) (County) (State) 
g.,etc. 


Hour a.m. While Not while 
. at work 


is cert 


MEDICAL CERTIFICATION 


After th 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


2 DATE SIGNED. 
NOC pa itioron CO) SE BIT IT0S 
22d. ADDRESS 

BE. Louis Kahan | Edgewood 


23a. ReWOVAE pect) | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
pect 
Md. 


Page 4 may be retained by the hospital or attending phys 


TO FUNERAL DIRECTOR: 
director, page 3 should 


should be filed with the 


VR AI5 (4) 


Soria 
of 24, FUNERAL DIRECTOR ee REC'D BY REGISTR ib, REGISTR IATURE 
15M 4-64 


Howard K. Me Comas & Son Abingdon MarylandsareMAR 2 2 ( Lecallng wera 


re funeral 


in pencil in Item 18. Give Pages 1, 2, and 
Examiner's Office along with form PM3. Page 5 may be 


hief thedieat? 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pai 


INER: This certificate should be executed within 24 hours after death. If any de 
the word “pendin 


ie certificate, writing 
4 should be forwarded to the C 


retained for your files. 


TO DEPUTY 
please exec 
director. Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


/_ 03675 MEDICAL EXAMINER’S CERTIFICATE OF DEATH (03655 
1. PEACE DF DEAI i tired, 


ae COUNTY 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
aia HARFORD nau | too “Merylend SON Hextend 
se b. CITY OR TOWN (IF outside cor, Pames limits, ¢. LI NG HDF STAY IN 1b |’ c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
5 3 write RURAL and glve nearest town) r Havre de Gra 
Be Havre de @race Lornes / Pe es 
&& ¢. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS 6. IS RESIOENCE 
eR 7 / 118 St. John St a 
£8 7/ Harford Memorial Hospital : i ves(]_no Bd 
ne |. NAME DF First Middle Last |" a Month Day Year 
ios DECEASED R 
ER (ype oF print) Charles _‘Fred umsey DEATH 26 1965 
oe 
ze 
be 


5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED De 8. Pig a y- 9. AGE ry rs TE UNDER 3 YEAR IF UNDER 24 HRS. 
ey 7 Months li sr: ball Hours | Min. 
male white wibowép [7] DIVORCED [] = 393 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. ra ld f bphathC OR 5 af a et or forelgn Yon 12. few bral ‘OF WHAT 

during most of working life, gven If retired) Aare 

13. ake "S$ NAME See i iti MAIDEN NAME 

ne WAS OECEASEO EVER IN clans 16. SOCIALSECURITYNO. | 17. INFORMANT aes PL # pig 


‘Yes, no, or unkown) )(Ifyes give war or dates of service) 


m = 2 o- It ~22042| Jie, cassd Meters Rhenghins, Prd: 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED ONSET AND DEATH 


BY: 
iM IMMEDIATE CAUSE (2)__ Massive Pulmonary-Edema—fellowin, 
ie ae 8 : 


Conditions, If any, which (b) A 

metalefine) Kouliawieatiee —_Fraeture—and-Disleeation_of_tervieal Spine——_ 
ceuse (e), steting the DUE TO 
underlying ceuse last. (c) 


& | PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. yatta 
= Ww = 

) s yes GJ NO [] 
= {| 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part Il of Item 18.) 
& yt aint Bp ees TNS oO 
3 . Jumped out, of 2nd floor window. —_—- 
S 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) {County) (State) 
5 Hour GRE. vite, Not While factory, street, office bldg., etc.) ' 
2 sm, __3/ Wy 19 65 Jat workL Jat work Home Havre de Grace Harford Md 


21. I certify that | took charge of the remains described above, held an Autopsy fe], Inspection {_], inquiry [_], and In my opinion 


death resulted from: Natural causes [_], Accident [~],  §wicide [x], Homicide [_], Undetermined manner [_] 

/ ———""' CHIEF MEDICAL EXAMINER [_] 
a %) ‘ 
M.0,, ASSISTANT MEOICAL EXAMINER 22, DATE SIGNED 


Exawinaté Assme vevicat EXAMINER [X)_ 3/26/65 
NAME (Type) __We Ue Spitz, Address (Street, clty, town, or county) 


23a, BURIAL, CREMATION, 23D. DATE THEREOF 3g, NAME OF CEMETERY OR CREMATORY 4 LOCATION (City, town or county) (State) 
IAL tspecify) Z 
=f IS. Mop ted, Md, 
24. SUNERAL DIRECTOR ae 258, wel REGISTRAR |7i5b. REGISTRAR'S SIGAATURE "* 

Cth rr lheck, Sd ‘| pare MAR 30 ‘198 5 fllarly Jurgen ~ 


Pa 


ACTUAL 
SIGNATUR: 


of Health or its designated agent, prior to burial, cremation, or removal, and in 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03676 ' CERTIFICATE OF ipa 03656 


18, CAUSE OF DEATH [Entar only ‘one causa per line for (a), (b), end (c).] 
va AND cs 


5 © a pd 
& 2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased livad, If Insfitution: Residance before edmission] 
i eee a. COUNTY ©. STATE b. COUNTY 
5 gue } omy ___MARYLAND || ¢ @prror 
2 =us CITY OR TOWN Gt ok cordate a je em OF STAY IN tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nedrast town) 
~ bau write RU! ae q ee ly 
ea ee ae ah (3t0 ht __.. ae 
£ i - 0 d. NAME OF mall. OR oe {if not in hospital, giva 2. “ES d. STREET ADDRESS. e, IS RESIDENCE 
= efy Ne 4 ON A FARM? 
FE >a 8 / Boy 313 C ohn lev a name oS Bi! ves [] No 
3 Ss & ME OF First f Middle ‘ As DATE = FEL Year 
3 fen DECEASED 

ea {Typa or print) DEATH (ar: 
% 8 £ ‘a a . 
\? 5B. SEX me 6. COLOR'OR RACHT7. mappieD [| NEVER MARRIED a FIRTH In years DER tYEAR| IF ~ G3 HRS. 
© FE. oO oy o fh iy les birthdey) aaa “Days | Hours | Min, 
= i wivowen Sf ivorceo [] Uno } rz pays 
8 TOe. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. Soka (County & State, of Yordteh country) | 12. CITIZEN OF WHAT COUNTRY? 
z 1) dona during most of working lifs, avan if ratired) yo 
beter | fevsewyre |  -— | Bautnoge 40) USA 
ie 8 13. FATHER'S NAME ‘ 14. MOTHER'S MAIDEN NAME 
4 8 
2 cy 
os =f x, / we, 
2 308, | ws Sim sth Lf op (SE taa ee 2 
® Bae ne: DECEASED Ser Us. MED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFOR rh ‘Address 
cs 2 By- fas, no, or ygkown) | {Ifyes givawaror dates of sarvica) 

= 

B —— NONE ps Co dally 
£ ERVAL BETWEEN 
8 
5 
is 


A ATE AR O1D ESC FAME RE 
; X DUE TO 


centiom ony, viens) MAOIMEXY CBRE BBO ONS CLA pay et DAS 


gava risa to immadiata causa 


i eas aE oa ARTERIOSELEROS(S OF PDUANCRD Aes SVGS 


as been signed by the attending physici: 
jal, cremation, or remoyal, and in any e' 


attending physician. 


22c. PHYSIC! 
NAME Typ2) MA 5 Di ELS 
Ze. NAME OF CEMETERY OR CREMATORY hig TOCATION (City, town or county) (Stata) 


NEW CATMLD RAL CEM _FREDERLK RD 4D 
MAR 1 “S'1865" poe SAIS ys ge 


23b, DATE THEREOF 


AL bk )6 6 


ATURE ADDRESS 


2/6 BELAIR RD 


director, 


esse BURIAL, CREMATION, 
OVA ony 


E 

a 

a 

ic 

£ 

B 

i 

es) 
wo o's —_ 
Seta = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia] 19. WAS AUTOPSY 
BSzo S pes > PERFORMED? 
BE © s olé ves [] No 
2535 = |20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part | or Part Il of item 18.) x 
Pinay & | OR CONTRIBUTING [] CAUSE OF DEATH 
£its © | (IF EITHER, NOTIFY MEDICAL EXAMINER) —_ 

‘cee 8 = m 
5 3238 | 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20s, PLACE OF INIURY (Home, farm,’ 20. (City or town) {County) (Stata) 
3 Zk zg HG “ati While __ Not Whila factory, straat, offica bldg., atc.) | 
2.3 cr) Z ae 9 at work at work ( 

Bea a : 
e088 21. I certify that (I) (this hospital) attended the deceased HOM MAA Pry 9 DMB... , 19, that (1) (we) last 
SoS 2 saw the deceased alive on.. MAR 19.48, and that death occurred at 5 the causes and on the date ma a 
eee a 220, SIGNATURE 
EAC o sa STAFF os HeNeD 
ta ce Mp, | PHYS. DIRECTOR [7] PHYS, 
asge 22d. ADDRES; 
0M a's 
“2 
2pe2 
3 = 
v0 3 
BR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law r 


in 24 hours afte 


m 


I; The law requires that the death certificate be executed 


ATTENDING PHYSICIAN: 


be retained by the hos, 


TO HOSPIT: 


ECTOR: After this certificate has been signed by the attending physician and complet 


5.1 


> TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 0 By § Pilg: pee 


ez 
o3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution, Residence before admission} 
2s o CORY 7 a. STATE b. os! 
eng : Beleir a4 S¢ MARYLAND _ Mary land _ . . arford 
=o 5 B. CIP Ok OWN lif outside gornérate limits, | ¢. LENGTH OF STAY IN tb ©. CITY OR TOWN (If oulside corporeie limits, wrile RURAL ond give neares! town) 
Bao write RURAL an 
e— 8 ‘ | } Relair 
) aa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give strool eddress) ~~ “d, STREET ADDRESS °. laut 
2 a9 / » ON A FARM 
“3 4| 91h Lakeside Terrace 91 Lakeside Terrace ves [|] NOL] 
ee ER “NAME OF First Middle mes 4, DATE Month Day Yer 
a OF 
r Uype in John Frank Schragek an MAR / Ls 9 6S 
s= Ca ~|6. COLOR OR RACE] 7, “MARRIED EX] NEVER MARRIED [-] | B. DATE OF BIRTH . ~/9. AGE (In years {IF UNDER YEAR| IF UNDER 24 HRS. 
23 2 . lag} birthday) “Months Days | “Hours | Min, 
= _ Male White wiooweo [] _DivorctD 11/25/1190) | 60 yn. | 
@ 0a. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
a done during most of working life, even if retired) | 
& lectrician _ | U. S. Gov't | Maryland 
2 
g 
a 
2 
a 
. 
g 
ae 
= 


2 
13, FATHE! AME : 14, MOTHER'S MAIDEN NAME 
z John Schramek | Mary Melka 
a 15. WAS DECEASED EVER IN U.S. 5. C H — .. “roTirean de Terra 
ype nce TSN Ra ile al rat 91, Hakeside Terrace 
Noi | | SMNonem 89-18-1636 |Mrs. Ruth Schramek Harford County, Md. 
1B. GAUSE OF DEATH [Enier only one cause per line for (a), (b), and (c),] INTERVAL BETWEEN = 
. HW, + . 
PART OUAAMESAR Cavs) AR DO“RESLORA TORY AMIE A 
é DUE TO 
ee Pr on stlenich o CRCHERLN 6F ADURMCED CARE mMOMAKTOSS | FAAP, 


gave rise to immediate cai 
(a), stating the 


4 
siiige Me teeta FO CARCUUOONA Of Colow (yas 


= 
19, WAS AUTOPSY 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) eine 
ie —_ 

Os _ ee: _| ves []_No Oo 
© ]208. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enler nature of injury in Pert | or Pert Il of item 1B.) 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
3 Oc, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (City ortown} (County) (Siate) 
* our tale! White __Not While factory, street, office bldg., etc.) | 
2 eat 19 at work [] at work [_] | 


id be detached for use as the burial-transit permit. 
Dept. of Health prior to burial, cremation, or removal, 


21. 1 certify that (I) (this hospital) attendgd the decegsed from... I aces >, that (1) (we) last 


and that death occured af » from the causes and on the date stated above. 


22b. DATE 


NG 5 STAFF A SIGNED 
MOD. ms wy weecion PHYS, 4 eal a4 
(22c. PHYSICIAN'S 22d. ADDRES; 
Pac. NAME (Type) SES Mth $1 Di bth 44D Yol7. \ li Py ba, 


saw the deceased alive on. 
22a. SIGNATURE 


236, LOCATION (Civ, town or county) (Stete) 


A, A, County, Md. 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


= MAR-22-196 pMecrbie qadge. 


23. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


Burial [7 _| Gedar Hill Cem tery 
24 FUNERAL DIRECTOR'S SIGNATURE CnlG.) wot, oy] ¥ 


Lon fo. echt 2g We th se Pat Laos 


director, page 3 shoul 
be filed with the State 


23e. BURIAL, fee) DATE THEREOF 


be 


rs after death. 
<< 


, 2, and 3 tou 
72 hou! 
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, and in any w() 


with the State Department 


24 hours after death. lf any delay’ 
ive Pages 1 


in Item 18. GI 
it. File pages 1 and 2 


burial-transit perm 
cremation, or removal, 


prior to burial, 


Page 3 should be used as a 
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3500 4-64 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03678 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03658 


” PLAGE OF DEATH 2, USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY t} ) £ Ben d a, STATE Ma b. COUNTY H as / 
oO MARYLANO 0>~yV> 


b. CITY OR TOWN (If outside Corporate, Umits, c, LENGTH OF STAY IN 1b c. CITY OR TI (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give sees town) 


a pb © »- € gee X Q>- e enw 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give stfeet address) || d. STREET ADDRESS 8. PRU 
AAz / at S C Pac V 2 q f Rte | Box_165 ves] nob 
: NOME OF —_— First Middle Lest 4. BATE Month Day Year 

— — 

(Type or print) Lbwtey Norma Se e | OEATH Marcls f2_ 16S 
Bi gSen 6. COLOR OR RAGE] 7, MARRIED [-] NBweie=ttannco- py | 8 OATE OF BIRTH 9. AGE (in years |IFUNOERI YEAR FUNDER 24HRS. 
i Hours Min. 


last fay) | Months | 0a 
A A WIDOWED olvorceD [-] lx el ie ‘tg 
10a. USVAL UCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Il. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 


Manager Refuse Disposal a, Nebraska eS. 
13. FATHER'S NAME 14. MOTHER’S MAIOEN NAME 


Unknown _JlnigMerence Goodger 
15. WAS OECEASEO EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | {Ff yes give war or dates of service) 
Yes | WWII 26409-88711 F.D. Bandy, 5408 Whitten St. Fort Worth Tex 
18. CAUSE OF OEATH [Enter only one causo per line for (@), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSEO BY: 
7 J, ] MMEDIATE CAUSE (e O Fors suv a} 


QUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. © 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 3(a) 19. Le heed 
ves[] Noy] 

20a, EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 

PRIMARY $j or CONTRIBUTING [1] 


CAUSE OF DEATH. Pipu Wh 22 Kyat hee ee ag eee 


> TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. sere Ca aa Ferm 20f. (City or town) (County) 
Hour a.m. e nat * Whi Not Whil ‘ory, street, jy OC. 

. 3 13 19 GS |at Het fe 74 4 aided a Hy G 
21. | certify that ! took charge of the remains described above, held an Autopsy [_], i , Inquiry JZ], and In my opinion 
death resulted from: Natural causes [], Accident [_], Suicide fi], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER AWA 
tne Loyn ll ‘es 5 ASSISTANT MEDICAL EXAMINER ¢ %. DATE sieneD 


OEPUTY MEDICAL EXAMINER — 
AME (1709) ee see ld b E; {"~ oy ow SPidress (Street, city, town, oa = ~- bes ~6S 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
+ 


Burial Re: eee A Virginia. 
24, FUNERAL OIRECTOR L9,1GsS Fiington Na: 25a, REG’O BY REGI }REGISTRAR’S SIGNATURE 
Howard K. Me Comas & Son Abingdon Maryland. | pate MAR lg 9 5 EE ‘ es Pe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Z MEDICAL EXAMINER'S CERTIFICATE OF DEATH = (}3 654 


HEALTH DEPT. 


- PLACE OF DEATH 


MARYLAND 


2, USUAL RESIOENCE Pom deceased lived, If institution: Residence before admlssion) 


6. COUNTY, 
b. CITY OW TOWN (If odtside 


essary, 
funeral 


a. STATE b. am? ( 7 

¢. CITY OR TOWN Af Loe corporate Iimits, write"RURAL”and give nearest town) 
| Ho Fn ——— 
A 


s 


(l cor fay limits, ¢. LENGTH OF STAY IN 1b 
write RURAL and give nearest town, F 
tren» aes IT RS. 
; ME OF HOSPITAL lee INSTITUTION ot In hospital, give street address) 


; STREET ADDRESS 6. 1S RESIOENCE 
Oe ee: 3 Vorhn Lars We) 


t within 72 hours after death. 
>< 


3. nie! a rz First ay Middle 4, 4 Day Year 
avpe or Pian) a7 Sc DEATH ee 
Baa 6. COLOR OR RACE | 7, MARRIED EVER MARRIEO [bq] | 8 OATE OF BIRTH 9. AGE in jars | IFUNOER 1 YEAR FONE S 
yi | U/ a, CY Ce Jast birthdey) we al Days | Hours Min. 
WIooweD [7] olvorced [| WE IC 7 yrs. 


id 2 with the State Department 


ring most of working life, even if retired) 


10a, USUAL OCCUPATION (Give Kind of workdone | 10b, KIND OF BUSINESS OR 
INDUSTRY 
weweR Yy IRocess ek 


DEEW CED Bas ENR 


li? BIRHPLACE (State or me country) 12 Gu ee WHAT 


‘ 


13. FATHER’S NAME 
Ny, Sy TH 


14. IRCTRENS: MAIDEN NAME 
A AIKOoWwN 


Office along with form PM3. Page 5 may be 


2 
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fo 
= 
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a=] 
i. 
Ss 
Ni 
a 
3 
=) 
a 
o 
2 
= 
So 
od 
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s 
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‘ARLE 4 
5. WAS DECEASE@ EVER INU.S. sare 16. SOCIAL SECURITY NO. 
(Yes, ho, or unkown) | (I fyes give war or dates of service) 


ES | Weelp Warsz |M/-09-25/1 


INFORMANT 


Oinelss 7. Sar 


Fo PERS OR IVE Bry 4658 


Gam ereilis PRO.MP 


PART |. DEATH WAS CAUSEO BY: 
IMMEDIATE CAUSE (a). 


Examiner's 


18. CAUSE OF OEATH [Enter only one cause per Sil and (c).J 


INTERVAL BETWEEN 
ONSET ANO DEATH 


ng in pent 


7 Thy 
7/4X DUE TO 
Conditions, If eny, which (b). 


transit permit. File page 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {c). 


cremation, or removal, and in 


PART II. OTHER SIGNIFICANT CONCITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a) 


19, WAS AUTOPSY 
PERFORME! 
Yes [] oN 


20a, EXTERNAL CAUSE WAS 
PA seit a or CONTRIBUTING () 
CAUSE OF DEATH. 


prior to burial, 
d 


SA 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of Item 18.) 


MEDICAL CERTIFICATION 


ZXAMINER: This certificate should be executed within 24 hours after death. If any delay 
Page 3 should be used as a burial 


ge 4 should be forwarded to the Chief Medica 


lease execute the certificate, writing the word “pendi 


3 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED™| 208. Fe SEUORY (Hope, erm 20f. (city or town) (County) ‘Gtate) 
o i Cia Bs While — Not Whil : 
o=) & = at work L_] at wor! 
2 . we 
. z 21. | certify that I took a of the ra described above, held an Autopsy [_], Inspection LX], Inquiry], and In my opinion 
doe A 
= Ss death resulted from: Natural causes [_], Accident aie Suicide ie. Homlclde , Undetermined manner oO 
r 4 seu COP HIEF MEDICAL EXAMINER Art 
Sfese2 Rott oR Mp, ASSISTANT MEDICAL EXAMINER MEpene 
Bods 2s Be 5 a Pr. Yu PH) OEPUTY MEDICAL EXAMINER 
E Bs 5s ol NAME me y vo/ ¢ rv) Va Cy Address (Street, city, town, or county) - 4 tS 
& os s= 23a. BURIAL, CREMATION,| 23b. OATE THEREOF a NAME OF abe Ja OR CR! wy Ping 23d. LOCATION oo wt county) aw? 
2 se es ye A | Mar, 6 (WY \Ta eR IYAC * Le Ve y Liye Ton “eS y 
& FU AS DIRECTOR Min Fa arty S865" “potovongpgt 
VR AISME of, 
3500 4-64 DISH MICE, ZS VRE DE Mi DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03680 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = ()36()() 
. a a rj eee (Where deceated lived, If eer Residence before admission) 
iG b. CDUNTY 
HARFORD warviano_|| MARPEAND HARFORD 
b. CITY DR TOWN (If outside corporete limits, ¢, LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and sad neerest town) 
FORREST HILL FORREST HILL 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. Se 


ves] nol) 


. NAME DF 
NAME DE First Middie 4. DATE Day ‘Year 
(Type or print) DEATH 19 
6, CDLDR DR RACE 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 VEAR|IF UNDER 24HRS. 
7. MARRIED [~} NEVER MARRIED [_] | Pee [FUNDER 24 HRS. 


White WIDDWED [—] pivorced fe) 12/28/18 val Sal cag ell age Sid 


a + yrs. 
1Da. USUAL DCCUPATION (ive kind of workdone| 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (Stete or forelgn country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Self-Employed-Retirbd Florist New York UeSaAn 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Mathias Thau Amelia Allmandinger 
15. WAS DECEASED EVER IN U.S. ARMED ite ) 16. SOCIAL SECURITY ges INFORMANT Address. 


(Yet, no, or unkown) | (If yes give war or dates of service! 
eS eWm,E Hedges , 660 


ith the State Departmen 
thin 72 hours after de: 


lad 


oo) 


We Annapolis, Md, 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: : 7 DNSET AND DEATH 
IMMEDIATE CAUSE (e). Congestive heart failure 


art és a 
Conditions, if any, which = . Focal malformation of myocardial septum 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying ceuse last. {c) 


PART Il. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. Was AUTOPSY 


Acute ethylism ves fc} ND [7] 
20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INIURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
Paliaany For CONTRIBUTING C] 
CAUSE OF DEATH. 


2Dc. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
Hour e.m, While factory, street, office bidg., etc.) 


Not While 
p.m. 19 at workL] et work [ J 
21. | certify that | took charge of the remains described above, held an Autopsy [34, Inspection [_], Inquiry [_], _and in my opinion 
death resulted from: Natural causes [X], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 


ope ; te CHIEF MEDICAL EXAMINER [3 
ACTUAL G 
ttn Creel Fark ws ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 


J} | paumer’s. = RUSSELL S, FISHER, M.D. ante seal Tee 


NAME (Type) Address (Street, city, town, or county) r< 
DATE THEREOF 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 


= Se 
af Burial 3/25/1965 Parkwood Cemetery arkville, Balto.Co., Md, 
\ J 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRARS SIGNATURE 


VR AISME (5) oaks a & Sons Co, 4908 Yopk dss vare MAR 24 5 ft 


5M 1/65 = 


encil in Item 18. Give Pages 1, 2, and 3 


Examiner's Office along with form PM3. Page 5 


cremation, or removal, and in any 
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MEDICAL CERTIFICATION 


Page 3 should be used as a burlal-transit permit. File pages 


certificate, writing the word an inp 


EXAMINER: 


CJ 


4 should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: 


of Health or its designated agent, prior to burial, 


TO DEPUTY ME! 
please execu’ 
director. Page 


och 


after death. 


24 hours 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


mn 


Page 4 may be retained by the hospital or attending physiclan. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03684 CERTIFICATE OF DEATH S66] 


Ss 
2 d 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a Heals a. STATE b. COUNTY ra 
See MARYLAND ALr Che) 
-gZo b. CITY DR TOWN (I Fok D corporate Ilmits, ¢. LENGTH OF STAY IN 1b || c. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 
a s g wilte Preps 2s. give neares! sae D. 2 
= 8 o. Lh ae SRE 
C= ga d. ARNE OFS HOSPITAL OR INSTI Ge (if not In hospital, give street address) STREET ADDRESS 6. IS RESIDENCE 
2sr 3 ON A FARM? 
PS J 
SEN Harford Alege Lesht-al AAA Reel _xd ves] not] 
ose 3. NAME OF First Middie Last 4. Ce Month a Year 
sa DECEASED m [se Ad | BERTH 365 
a a Rank| J Cwemres on f’s Maech _—F 

o 
Sef 5. SEX 6. COLOR OR RACE 7, MARRIED [-] NEVER MARRIED [pq | & DATE OF BIRTH 5. ARE (tn years Ua a 1YEAR eONe ae 

oz 
Bee Male vu wiDoweD ["] DIVORCED [_] Wan, \ace5S ela ‘hal 
ec pf 0a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR il BrTTTTRCE (County & State, or foreign country) | 22. CITIZEN OF WHAT 
a during most of working life, aven If retired) INDUSTRY. INTRY? 
; lee lhavac ae Grace, Mo ws Ae 

13. FATHER'S NAME 14. MDTHER'S MAIDEN NAME 

BE wi c. 7 y 
se AMES KOwPson Da TAYE URice 
= ws 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT iwe ean = F 
Ze (Yes, no, or unkown) erat war or dates of service) G Ws 

3 ise i ER Sy mt a Jn VeSne DE Ceace, MO 


18. GAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).3 7 TNT ane 
ONSET AND DEATH 
PART I. vee WAS CAUSED BY: ¥ by ve 
=, IMMEDIATE CAUSE (2), CG ak olt4e Die Lies 


fod If any, which ae. nde 40 Lh, Liat, sbi aff a we 


gave rise to Immediate 
cause (a), stating the mie nate a 


underlying cause last. (©) Aa L f 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE aay GIVEN IN PART 1{a) | 19. pa sada 


a) YES cai eNO rt 
~ 1 | 20a. ACCIDENT WAS UNDERLYING 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

OR CONTRIBUTING [7] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 


Hour a.m, Not While factory, street, office bldg. etc.) 


at work 


while 
at work 


15) 


State Dept. of Health prior to burial, cremation, or remo 


After this certificate has been signed by the ati 


director, page 3 should be detached for use as the burial-transit 
MEDICAL CERTIFICATION 


ees 21.1 certify that (1) (this hospital) attended the deceased from. 
= = alive on____......__19____, and that death occurred a , from the causes and on the date stated above. 
Sat 22b. DATE SIGNED 
fou ATTENDING MED STAFF | 
S23 M.D. PHYS. pirecror [] pays. (1) 
= 22d. ADDRESS 

ee yor | fake de. GACZ 
Res 23a. ae 23b. DATE THEREDF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
ovo eclfy) é 
e Vein (MarA ides | Bectia Ganvens | Becaw, Ms, 

(; FUNERAL DIRECTOR 1 ADDRESS 25a, RED BY REGISTRAR) 25). REGYSTRAR'S SIGNATURE 

iM 4o4 + Radu 1 Ce 6 oare MAR 11 1965 


2 BGA 


fter death. 


uires that the death certificate be executed within 24 hours a! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law req 


VR A15 (4) 
15M 4-64 


Ician, 


Page 4 may be retained by the hospital or attending phys 


TO FUNERAL DIRECTOR: After this certificate has been si 
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03682 CERTIFICATE OF DEATH (36 Go 5 


1 


cS 
sz by 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence Say 
#52 #. COUNTY a. STATE d b. COUNTY d. 
27s MARYLAND 00 FOr 
=e5 b. CITY OR TOWN (if outside corporate limits, C 2 ol OF STAY iN 1b c. CITY OR TOWN yi outside ee write RURAL end glve neerest town) 
Bs 2 write RU and nearest town) 
Eve ced SAIC E- Says 
gen 4. NAMB)OF HOSPITAL Op INSTITUTION (if not In Zt give strett address) 7 wie! ADDRESS 0. 1S RESIDENCE 
= oe’ 
Sas 4) Or O O77Dr 1B Ee a YES cl | ee 
} 

Sse a La Tie Middle |* DATE Pian Year 
3 (Type or Font) UV, Sg DEATH 19 é S 
S 5. SEX Ww, ih LEELA 8/ DATE OF BIRTH 9. AGE (In yeers | IF UNDERIVEAR |IHUNDER 24 HRS, 
3 7 a: Weican MARRIED [~] er ooh TE a ee Me 
BES C9 le WIDOWED [7] DIVORCED] ] Feb LP. 1904, G/ _ys. 
aor Toa. male |W hy te ofworkdone| 10b. KIND OF BUSINESS OR BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
£23 during most of working Jife, even If retired) INDUSTRY 4f oe COUNTRY? 
2 ° 

hd ry = LA, : Ou O2 OA SO IV A RO LNA s 
£e3 13. "FATHER'S NAME . 14. MOTHER(S MAIDEN NAME ‘ 
vee : ‘ 
se Me. 02 
ss ORC’ INC fb 
2 75; WES DECEASED EVER INUS AAMED FORCES? | 16, SOCIALSEGURITYNO. | 17. THFORMANT ‘Address 
£2 Ss (Yes, no, o unkown) | (I fyes give war or dates of service) Crtuste art) CF Feunrinpe Grew Rond 
Sse Yo. = nba 059| Wie ru Nnee Uawnao “Pal Ate Marylard Alergy. _ 
Sn s 18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] palit a 
re PART I. DEATH WAS CAUSED BY: (eb 
ees IMMEDIATE CAUSE (a) ___ Coronary Thrombosis. hours 
oF _« Lap / 

= FARO | DUE TO 
Conditions, If any, which 0) 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (oChre Arterioesclerotic cardio-vascular disease a. 


3b & | PARTI, OTHER SIGNIFICANT SENGITTONSCONTAIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASECONDITION GIVEN INPART i(a)  |19. ea AUTOPSY 
= —— 
S| Severe Diabetes Mellitus ves[} Nopx 
i= | 208. ACCIDENT WAS 7a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part II of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EKAIHINER) 
3 | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20%. (CIty or town) (County) (State) 
5 Hour am. factory, street, office bidg., etc.) 
9 While — Not whtle 
= p.m. 19 at workL_] at work 
sch 0. 1 that (I) (we) last 


21. | certify that (I) (this hospital) attended the deceas: a 
saw the deceased alive o 19. and that death sooured @f 
228. SIGNATURE ti aS A ie ola DATE SIGNED 
EN ODard 2 fs pss NS mH DIRECTOR al PANS. Macch, vs 1964 


22c. PHYSICIAN'S LE got ADDRESS 
i = Vid n 


NAME (Type) 
238. BURIAL CREMATION, 23b. DAT THEREOF | 23c. NAME OF CEMETER OR CRI Faces wal 
REMOYAL (Specify) ; 
WAG pic , 
4. FUNERAL DIRECTO Oe Dae fee 


Desh e ud. Zopdont ere hang ‘| MAR 12 1965 


OSEQKL lim fe stem 


, from the causes and on the date stated above. 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burlal 


S 
= 


S 


jove carbon papers. Pages 1 and 
any event, within 72 hours after death. 


n and completely filled in by the funeral 


-transit permit. Then pl 
, cremation, or removal, 


: The law requires that the death certificate be executed within ‘ hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici: 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bu 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH PQRRY 
a ee Sepa 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
- a. STATE b. COUNTY Z 
Hae ford hs (2 of Ha Rips Rol 
“b. CITY OR TOWN (If outside carpe ate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) | / L o, 7, a 
- fe GR Act 743 a4 OU RE. ase (A ED 
d. SAE OF HOSPITAL OR INSTSTUTION (if not in hospital, give street addréss) || d. STREET ADDRESS 


@. IS RESIDENCE 
ON 


A FARM? 
Ha-efired Lie bts 247 fhes p. '33 Ti Stawherry Sito" yes ]_no 
3 At Se First Middle yt Last 4. BATE Month Day Year 
(Type or print) Wh ee Wl a nes DEATH Merch Ed 19 CS 


cB 


: ; _ last birthday) /Months | Days | Hours | Min. 
Tha be Neg Ro WIDOWED [74 DIVORCED [_] ¥, Me A SS red yrs. i 
10a. USUAL OCCUPATION (Givgkind of work done) 10b. KIND OF BUSINESS OR TL’BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


during most of working I 


SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [—] | ® OATE OF BIRTH 9. AGE (In years] IFUNDER 1 YEAR IF UNDER 24 HRS, 


fe, even If retired) 


fez. 


ex oe ee. 


13. FATHER’S NAME . 
(a aitiehe Vtnew 


fo a) 
Led | Ben Ge 
14, MOTHER'S MAIDEN’ ANE 21 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. . ORMANT Address 2 te Gd Cra ite | 
(Yes, ne, or unkown) eee Ss pe ’ -_—— f 7 
wan’ —_ B= 05-01%3 Pre. Dhaka: psc - (3.athcrnrec, ed. e225 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: SNSeTeNNO 
IMMEDIATE CAUSE (a). 


Hey AX DUE TO % 
Conditions, If any, which Cc. 
gave rise. to Immediate @_Ay pee tensive ardia ¥ nad ti tase 
cause (a), stating the QUE TO 


underlying cause last, (c) fi ‘: a ead [Te scllare. 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a) WAS AUTOPSY 
= ———eror 
i 
= EY ee diuc Farluye- yes] No [ep 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [4 CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )200, PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) Gtate) 
a Hour a.m. while Net while factory, street, office bidg., etc.) 
& 
s p.m, 19 at work L] at work C] 
21. 1 certlfy that (I) (this hospital) attended the deceased fro , 19.4£, to. 24 _, 19 657 that () (we) last 
saw the decegsed alive one Se Sie Lig © 57 and that death occurred atZcAM, from the causes and on the date stated above. 
22a, SIGNATUR TI ie DATE SIGNED 
ATTENDING ED. STAFF 
' M.D. PHYS. pirecror [] pays. C1| &. /2 $f Glee 
22c. bela 7 22d. ADDRESS 
ype 
CG eovgey” Shans TH Reus lubion St. Hae? Grace, Mery land 
23a. BUGIRE, CREMATION, 23b. DATE THEREOF 23¢,_ NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) Gtate) 
| 3/30/65 ; g Mesfed Co. fed, 
25b, REGISTRAR® SIGNATURE 


he REC’D BY REGISTR 


oateMAR 3 0) 


UNERAL DIRECTOR ADDRES: 
pees 1 


ha $6 Oullerch, Bare he Ind: 


nd completely filled in by the funeral 
lemove carbon papers. Pages 1 and 
within 72 hours after de 


any'event, 
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1. pe a Ree 2, USUAL RESIDENCE (Where deceased lived, if institution: Resldenc fore admission) 


Har ra MARYLAND Sey ™ cL wd achr 


b. CITY OR TOWN (if outside cor; Ceanen) Iimits, c, LENGTH OF STAY IN 1b || c. i te OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
{ \ write RURAL and givg-nearest town) 


Nie de Conace 3days « Bele 


a. ue OF HOSPITAL OR INSTITUTION (if not in hospital, give LS address) || d. STREET ADDRESS @. IS RESIDENCE 


r. Memerial Hospital I Box 213 ws]. wo 


First Middle Last 4, DATE Month Day Year 


at ‘ek 
(Type or print) Ba d \e Bell Web b DEATH Ma 19 65 


5, SEX 6. COLOR OR RACE | 7, MARRIED pq] NEVER MARRIED [J] & Web boa 9g. dg inks TFUNDER 1 YEAR || FUNDER 24HRS, 


Female White, bre oivorceo[]|Nov. 16, 1879 a 4 Bal SES me 
TON (Gi 


10a. USUAL OCCUPAT! kind of workdone| 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & ae: or forelgn Soar 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife Home Harford Co. Maryland U.S. 


mit. Then 


cremation, or removal, 
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ificate has been signed by the attending p' 


director, page 3 should be detached for use as the burial-transit per 
filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 
should be 


TO HOSPITAL OR ATTENDING PHYSICIAN 


‘VR A15 (4) Q 


15M 4-64 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Singleton nr Vv. 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. LY ex 17. INFORMANT Address 


Yi or unkown) es give war or dates of e 
is i aga a fax | ML. webb. _Be2_ Camp. Maryland 


4 Aa DUE TO 


Conditions, If any, which ) ae Peo WA ’ Ss Le a 


18. CAUSE OF DEATH [Enter only one cause p @ for (a), (b), and (c). A = INTERVAL pee 
PART 1. DEATH WAS CAUSED BY: ee AND EAE 
IMMEDIATE CAUSE (a). co 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. ia ECG 


yes] No ft} 


20a. ACCIDENT WAS sy SD thal 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
OR CONTRIBUTING [] CAUSE OF TH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. Come, farm,| 20f. (City or town) County) ‘Gtate) 
Hour a.m, while Not While Fantecs areal ORIGeuTe: etc 


19 at work at work | 


21. | certify that (I) (this hospjtal) attended the deceased fro » RS 19S, that (1) (we) last 
saw fe deceased alive onfMarch 4 19bo, and that death occurred , from the causes and on the date stated above, 
. Sl j |= DATE SIGN 

MD. SYS ae Dikgeror C] pays 2) Vidlaw 6) 


hie ADI 


TE AUR Ede. Fe [avarl 


MEDICAL CERTIFICATION 


23a. BURIAL ceMa 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Bakers Cemetery Aberdeen, Maryland 


ADDRESS 25a. REC’D BY REGISTRAR 250. REGISTRAR’S SIGNATURE 


Md. oat MAR 12 


hours after death. 


The iaw requires that the death certificate be executed withi 


Page 4 may be retained by the hospi : or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A * 

=N CERTIFICATE OF DEATH ob 
7 
228 1. eis iy OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
= 4 a, STATE b. COUNTY s 
2S "LA i Fo hk D MARYLAND TALK. Inf HRI oR D 
pat AL b. CITY OR TOWN (If outside cor, Bg limits, ¢. LENGTH OF STAY IN Ib || c. 3 OR TOWN (if outsfde corporate limits, write RURAL and give nearest town) 
BEL write RURAL a give nearest town adn 

3 
£8 Have 4 €. Aree Hier 
70 oo . NAME OF HOSPITAL OR INSTITUTION (if not In hospital, Za street aquress) ; STREET (Bef e 34 yee 
Sen FARM? 
= 7; . 
=837/|HALFoRD Moma al _f. (Yor baltimore 0 'Ke_|vst) wi 
2se Sig aN Pe First MjAdie Last 4 DATE Month Day ‘Yer 
2 (Type or print) é fin mey _ Wells DEATH Lo pe-v f 4 q 19¢5_ 
8 5. SEX 8. GOLOR OR RACE | 7, MaRRIED [}4 NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In n years He PETavEN Mas RL fie es 

6 
Bee rele hu te | wiwoweoC) —_ pworcengy p>Prve26, BEI | 7G yrs, | 
e's (Oa. USUAL OCCUPATION (Glye kind of workdone| 10b. ae ae we OR 11. BIRT PLAGE (County & State, or foreign country) { 12. CITIZEN OF ae 
S85 during most of ee fe, even us retired) Dee =" COUNTRY? 
Bes Srounds Supetsteud SS Reet tread G Morse) Kuoxuite, lenn, US. Re 
= ae 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
228 SDeemes Vhewry Wels Soreh Elles Henderson 
9 o 
2 = Fett es ie IN U.S. “il DT 16. SOCIAL SECURITY NO, | 17. INFORMANT CO" My 10K Canes ress a: Nee 
7 own, yes give war or dates of service) \ 

BEe "No 22-03-1051 | Mes. Vyrel W, WES Fel hee Melecd Zio ou 
22s et 
53 18. CAUSE OF DEATH [Enter only one cai y 7 4 INTERVAL i 
BES PART |. DEATH WAS CAUSED BY: ee Nae 
of S IMMEDIATE CAUSE (a! 
Op 


2 ¢ 
Y Loh | DUE TO 7 

Conditions, if any, which 

gave rise to Immediate 


x 
: . 
ae 3 ; 
couse (a), stating the To ae Ce hitecs Y ho /, A 
underlying cause last. £C wl a 
19. WAS AUTOPSY 


a 

ec 

S 

2 

a 

8 

= 3 far Ti eh EneientiricarconSTTo NG CaN RTEUTINGTIG \TH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) fa 
2 & 

3 als ves [J wos 
= i: = 20a. ACCIDENT WAS sn ng 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part II of item 18.) 

5 | OR CONTRIBUTING [7 C 

S & | (IF EITHER, NOTL ICAL EXAMINER) a ae 

= z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE EE Ears Fon 20f. (City or town) (County) (State) 
= Ss Hour em. While factory, street, office rte.) 

2 = Ho gl 19___|at work] 

= 


director, page 3 should be detached of use as the bur! 
should be filed with the State Dept. of Health prior to burial, 


=z 
24 
4 
Pa 
= 
a 
os 
= 
3 21. 1 certify that (1) (this hospita feersed from -7 D) [ aH EC that (I) (we) last 
ane saw the deceased qlive on. A9. and that dedtfoccurred res e causes and on the pds stated above. 
oe: s 2a, SIGNATURES —, 77; 2b. DATE SIGHED 
oS 4 ~~ Fr SS. iy / 
eee = CE) -_uo. AR binzeror C] pave, [1 = 
z 22c. PHYSICIAN'S ESS’ 
eeg.2 | | |™ Sante Ae leo, Md Lo Grace "ux : 
Baz = x ~ 
EeRSS  |z. BURIAL, CREMATION, 23b, DATE THEREOF | 2c. NAME OF CEMETERY OR GRENATORY 23d. LOGATION/(Gity, town or county) a 
ee ® Late ley Mere 24, Wes” Pel Be Memertal Gerdep Pel Rr, Yeerferd Con, tie 
co 26 FUNERAL DIRECTOR Oren duon ORES tame se | 2 a a " TEGISTRAR | 250. BEGISTRAR’S rapt food 
Wee Oks Ba We Serene miro _| pate MAR 2 8 1965 } tag fF 


Doseph oie, Festa 


= 


Y 


ig physi 
[a 


cremation, or remova 
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The law requires that the death certificate be executed within h 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


, page 3 should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. of Health prlor to burlal 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, 


VR A15 (4) ( 


15M 4-64 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


wae) 
e Bd 03686 CERTIFICATE OF DEATH (3666 
S$ 223 Le 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
beng es 8 COUR eR + ark ed a STATE V4 D.couNTY 1} 
5 275 / oe MARYLAND {1} Hag bee 
5 6 35 Db. CITY OR TOWN (if outside corporate limits, . LENGTH DF STAY IN 1b || c. ClTY DR TOWN (\f outside corporate limits, write RURAL and give nearest town) 
a BE 2 i write RURAL and give ie ays ‘? A 
3 =£.8 i AvRe ste RACE” 4d Ro he QR ce 
3 3 Ras ‘NAME OF HOSP OR INSTITUTION (If not In hospital, give street BB th STREET ADDRESS 6 UAT 
eee7/ i 
ae 7/ l Coad Memaks os Pia oT fost Kd yes(] no 
S55 a First Middle Last 4 DATE Month Day ‘Year 
Sez (Type or print) l re) l¢ M. esler ficl a DEATH ule { 19 
Sat 5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In. years | IF UNDER 1 YEAR|IFUNDER 24HRS, 
5 7, MARRIED ["] NEVER MARRIED [_] { eee a eee 
ay j c : a last birthday) (Wonths | Days | Hours | Min. 
= ey ele e WIDOWED DIVORCEDT_] LA -ABBLE ZO yrs. 


10a. USUAL OCCUPATION (Give kind of work done 
ie of working life, even If retired) 


LSC Cef ze 


7 eee | — | Magy lag a 
Daud Tomas Sipe Meath faa Lipa [rele 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. [ 17. INFORMANT 
Lisleeald, Maver ahecLisesstl 
“7 INTE! 
x 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 
8 —-e-0033 
*e ONSEX AND DEATH 


‘o. ae ‘ 
1B. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c). RVAL BETWEEN 
IMMEDIATE CAUSE (a) a lore cds ba <4 


PART |. DEATH WAS CAUSED BY: er 
eS way as 
/ DUE TO i] 
Conditions, If any, which 0). ‘ 
gave rise to Immediate / 


cause (a), stating the DUE 70 
underlying cause last. (0) 


10b. KINO OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTDPSY 

é ae are PERFORMED! 

S yes ["] NO 

= 

i= | 208, ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part IT of Item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm.) 20f. (Clty or town) (County) ‘Gtate) 

B Hour a.m. While Not While factory, sfreet,pffice bidg., etc.) 

a 

2 p.m. 19 at work[_} at work / 
21, | certify that (1) (this hospital) alge | the deceased from. a 19.4S., that (1) (we) last 
saw the deceased alive o1 19. and that death pecurred , from the causes and pn the date stated abpve. 


E Ae 7 
ATTEND! D. STAFF 
LBP ma M.D. _ PHYS. by Hector SS CL B/7 Pes 
~ PHYSICIAN’ ; 
7s. PHYSICIAN'S 


“ype z F _— . . Md, | 22d. ADDRES: PX A = a: Ftedb 


23a. E Eo ad 23b. DATE THEREDF 23c. NAME OF CEMETERY OP ae ORY yy, (City, town op-coynty) (State) 
LEA Fax’ ae Atl, Lia 


Bel EU LEE 4 
24. pul FP 
LL 


sg iY BPORESS ean BY RESTA Tok RESTA RTGNATORE 
Doe Le ce EES. 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03687. CERTIFICATE OF DEATH 05667 


2. USUAL RESIDENCE (Where daceasad livad, If institution: Residence bafore admission) 


3 
23 
3 . STATE b, COUNTY 
eae ____Harford 3 oe ; Maryland Harford 
=Ue b. CITY OR TOWN [if outside corporota limits, <, LENGTH OF STAY IN 1b ‘c. CITY OR TOWN (If outside corporate limits, writa RURAL end give natres! town) 
Bas wrile RURAL and give nearest town) 
Ze | Aberdeen Proving Ground 22 days || X Joppatown 
Boa d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) ——))—»~=sd. STREET ADDRESS as "| @, IS RESIDENCE 
2eu \ = ON A FARM? 
ee Ct Kirk Army Hospital “' a’ I _1035 Erwin Drive yes [] no[X 
g% ca NAME OF ~ First Middle Last eS Lo Day Yaa a 
OF 
(Type or print) FRANK WHALEN | DEATH March il 19 65 
So ae 4. COLOR OR RACE|7, maRRteD [J NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: last birthday) Boel Days | Hours | Min. 
Male Cau. wioowed [_] oiorceo[]|Marech 22 2 1923 yrs. 
g TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
6 dona during most of working life, aven if ratirad) U. Ss Na i, Gs 7A 
8 iivedia~ Keyy |, Use. NaNy _| Pennsylvania ee 
ry 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 
a Montgomery Seaver Margaret 
§ es WAS Seer aa IN U.S. ARMED Lora 16. SOCIAL SECURITY NO.| 17. INFORMANT 103 Address 4 =. = 
= fas, no, or unkown’ lyas give warordatasofsarvice| 5 Erwin Dr 
= e 
28 : AT77-14- ) Mrs. eWhalen, soppatown —M = 
18. CAUSE OF DER’ intar only ona causa par lina for (a), {b), and (c).] , TERVAL BETWEEI 
4 ONSET AND DEATH 
ran aT as Mea Bronchiogenic Metastatic Carcinosa |B OnE 
/ / DUE TO 
Conditions, if any, which (b) 


gave risa to immadiata cause 
(e), staling the underlying 
cause lest, 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WAS AUTOPSY 
co) - il >a PERFORMED? 
os yes [] No [XJ 

& [200. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury in Pert | or Part Il of itam 18.) ‘ 

& | On CONTRIBUTING L] CAUSE OF DEATH 

8 | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

§ | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 20s. PLACE OF INJURY (Homa, form, | 20f. (City or town] (County) (State) 

2 tr Pace Whila __ Not While factory, straet, office bldg., ate.) | 

= pan. 0 at work al work ! 


2 


certify that (I!) (this hospital) attended the deceased from. Uy. a 2 that (I) (we) last 
saw the deceased alive ot 11 » and that death occurred at.. ; trom the causes and on the date stated above. 


22a. SIGNATURE y 
CL: thee Plt 


22e. PHYSICIAN'S 22d. ADDRESS 


| NAME (Tye) a, LEO FRANKLIN, CAPT, MC KAH, APG, Maryland 


22b. DATE 
TAFE 


DX] Director Oo PHS. ica 11 Mar 65Ne 


ATTENDING 
M.D, | PHYS. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOVAL (Spacify) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician anggy 


Be DIRECTOR'S. SGI 5a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
WAS [de A. Patterson & Son, Perryville, Ma. lo»MAR 16 fortes uge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
03683 of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH OS668 


2. USUAL ey, (Where deceased lived, If Institution: 
b. CITY OW TOWN (iF outside corpérate limits, c. LENGTH OF STAY IN 1b 
wyite RURAL and give. ‘est town) rd, 
ae he 
6. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give Afreet address) || d. STREET ADDRESS e. IS RESIOENCE 
aS | ONA FARM? 
é Geox {- Pg x ii ves{_] no fk 


. Page 5 may be 


cessary, 


to the funeral 


a 


mh the State Department 
in 72 hours after death. 


er) 
ez 3. NAME OF First iia oq fast \ 4, DATE Month Day Year 

Ere DECEASED OF i 
ENE Ciype or print) Sie Ml) ene | an AM) -ch 19 

y 5. SEX 6. COLOR OR-RACE (Brevi 8. DATE,OF BjRTH 9. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24 HRS. 
28 pia be mereen LED last birdhday) Months] Oays | Hours | Min. 
28sf C; W WIDOWEO OIVORCEO CA t 
BO wis. 
se sXe 102. USUAL OCGUPATION (Give kind of work done | 1ob. KINO OF BUSINESS OR if. BIRTHPLACE (State oy forelen country) 12, CITIZEN OF WHAT 
2: SS duringymost of working life, even If retired) OUST! jOUNTRY 
£o oT oan é a Te x 
S55 85 13. FATHBA'S NAME 14 MOTHER'S MAIDEN NAME 
go i] g c g 
See 5 ‘ 
#=39 oF . ; 
<== ES 15. WAS DECEASEO EVER INU.S. ARMEO FORCES? | 16. SOCIAJSECURITYNO. | 177/INEDRMEN, ‘Addr 
n 2 

Ac ) (Yes, no, or unkown) | (Ifyes glve war or dates of service) LU, af 5 79 y 

a) ‘: 
ED £8 . AAA AF -¢ (2 
ges E E i. 
Fo oF 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Bel we PART |. DEATH WAS CAUSED BY: } i Gi Atgeeee | 
255 35 bj > >, MMEDIATE CAUSE (), 
S25 S58 7-2 of DUE TO 
SEs «se Conditions, If any, which (b) 
3 a2 § E gave rise to Immediate 
= 25 cause (a), stating the DUE TO 
gee pens underlying cause last. (c) = 
SFO FE = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITIONGIVENINPART1(a) |19. WAS AUTOPSY 
22 Ba 2 a a PERFORMEO? 
B2E 8 & YES NOS} 
ss 2 Olé O 
Fuk sy. i: | 20a. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part I of Item 18.) 
EPS 25 PRIMARY [} or CONTRIBUTING C) 
ces Ba § CAUSE OF DEATH. 
= e3 ee = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
2S & = Hi factory, street, office bidg., etc.) 
eae Ms 8 eh lg While — Not while 
S22 os fu . 19__Jat work} at work [1] 
z= S fs . . . : ? - 
S52 " 2 21. | certify that | took charge of the remains described above, held an Autopsy , Inspection fel, Inquiry and in my opinion 

Saas A a © 
5.2283 death resulted from: Natural causes [, Accident.[_], Suicide [_], Homicide [_], Undetermined mgnner_ [_] VA 

ee sgt CHIEF MEDICAL EXAMINER CA 4 

meeses NBN Lrvds mp, ASSISTANT MEDICAL EXAMINER 22, DATE SIGHED 
=8f&s5S5 "DEPUTY MEDICAL EXAMINER 

ge a > & Set 

‘ £- XAMINER' / 2 
3 25s se “. |_LNAME Cope) & evil 4 t [avn ow Vi UP __aasross (street, city, town, 6 county) So J-% 
Sos >= Za. © CREMATION,| 23b. OAJE THEREOF 23¢. NAME OF CEMETERY ORAR' RY 23d, LOCATION (City, towp py county) (Gtgtey 
ie -_— 4 
S2fe ts REMOVAL (Specify) / f— Lo 4 
4 4 - t 
7APONERAL DIRECTOR AOOR R 


25a. REC’D BYR “1865 250. REGISTRAR’S SIGNATURE 


oMAR 4 196 feRowkeg Deng A 


Learreagg tid Onn Pfr town, Yd 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03689 CERTIFICATE OF DEATH GoGOi 


=k 


Harbord Peete. "ao Cel ap ard st ves} nox 


f «i 
4 ES 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
i pes pan 8. COUNTY a. STATE b. COUN 
5 ots Ar Ford MARYLANO fod Harford 
5 26 b. CITY OR TOWN (If outside corporate limits, C. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, Write RURAL end give nearest town) 
a 8 2 ee RURAL end give nearest town) # - 
g = 3 AUR RACE (7 hes 27 Aber deo ol 
2 d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS. @. IS RESIDENCE 
ox ON A FARM? 
Bg 
2 
= 
7 


ompletely filled In by the funeral 
carbon 


3. Paces > First Middle . , best 4. Bere Month Oay Year 
(ype or print) Kich ae 4 M. Wiliam son perm Maech Bf 1965” 
5. SEX 6. COLOR OR RACE T7, MARRIED [X] NEVER MARRIED [-] | & DATE OF BIRTH 0 


8. AGE (in years [TFUNDER 1 YEAR [FUNDER 24 RS. 
a lay) | Months | Deys | Hours | Min. 
)) A. UB a WiDoweD [-] pivorceoT (Nov. 2+, 1899 | 6 yrs. | | 
J, USUAL OCCUPATION Give Kind of wark done) 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) 


12, CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


‘e 


2 
@: 
= 
= 
Le i= 
3 Fy 
2 5 
6: 
& & Jo 
2 Meee k A 
2 38s Production Clerk Trans. Sect. APG. Savannah, Ga. US 
& £oy 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ss wes . y 
= seg Richard M, Williamson Rosa Jordan 
ee 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
s Ze S (Yes, no, or unkown) ae 
g SEe " Wye same as 
Ss 2a2 a 
oe = 28 18. CAUSE OF DEATH [Enter only one caus: 7X O MTR: ae 
S.3e PART I. OEATH WAS CAUSED BY: 
ee SSS IMMEDIATE CAUSE (2). ae >} hak 
£2 om 44 My 
=o bos / DUE TO 
si 55 Conditions, If any, which ) 2 
Se gave rise to Immediate A 
BP 322 OUE To : 
es B25 ou (a), re the g B-€ 
rere underlying cause last. (©). Ss ‘ oe = 
BE 2° & | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
23 = a a 
25225 Alz Yes[] Not 
2S S55 = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert 1 or Part il of Item 18.) 
satus & | OR CONTRIBUTING [7 CAUSE OF DEATH 
S852 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
20283 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Eres 
Se ee a Hour a.m. Whil factory, street, office bldg., etc.) 
ae A Bu je. — Not While 
Se2328 = p.m. 19 at work] at work [_] 
EE =e 2 21. I certify that (1) (this hospital) attended the deceased from_—y 19. {19._4.5, that () (we) last 
= £ : 
ESess saw the deceased g 19 GS, and that death occurred at¢?2,oM, from the causes and on the date stated a¥ove. 
e@: Sn = a. SIGN 22b. 
Te 
e2e ATTENDING MED. STAFF 
Soaks F a, CT P-t12.1) M0. PHYS. pikecTor [1] PHYS._| (Exe 
ge “26. PHYSICIAN'S may = 22d. ADI 
: pus = “2 NAME (Type) : 
BES | > : 
eZee 
Seees 23a. BURIAL, GREMATION,| 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATOR' 23d. LOCATION (iW, town or county) (State) 
a ae 0) batt eal 4/5/65 altimore National Cem. Baltimore, Maryland 
( x 24. FUNERAL DIRECTOR TarrP¥es Funeral HP® REO BYREGISTRAR] 250. REGISTRARS SIGNATURE 
ey V al Cepehu Aberdeen, MarylamérlPR 5 fCberke, edge 
t 


‘\ 


fter death. 


The law requires that the death certificate be executed within 24 hours a 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


YR A15 (4) 
15M 4-64 


oh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0369 c TIFIGATE OF OF DEAT; O3867U) 
3 EN cai Tire Tf insti 13 


1, Hiss i ag jtugion: Residence before adm|ssion) 


[foot 


MARYLAND rez 
\* LENGTH OF STAY IN 1b ||"c. <é OR 


(lf outside orporate limits, write RU! and givé nearest town) 


Pages 1 and 


OR TOWN (If oytside ci 
ite corte i fe near 
5 eRe OF ad OR INSTITUTION (If not In if ‘zlve street address) vans ADDRESS: 6. 1S RESIDENCE 
ON A FARM? 


HAL 2 LA Pié nck al Hes fe f St ves(] no 


3. NAME DF oFipst Middle P Last he ae Month Day Year 


ype OF Print) NV) ddr eb Ww; ‘ngham bes 2 ae 196.5 


5. SEX 6. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH GE (In years |IFUNDER 1 YEAR|IF UNDER 24 HRS. 
= last birthday) Months | Days | Hours | Min. 
lu wiooweo [’}-— April 10,1905 Sits 


te USUAL OCCUPATION (Give kind 9§ work done 
ee of Ls 
13. FATHER’S NAME ‘ 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes glve war or dates of service) 


a 
18. CAUSE OF DEATH (Enter only one ge fom 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE 4) 


id In any event, within 72 hours after d 
D> 
— 


se remove carbon papers. 


1ob. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY 


jcian and completely filled in by the funeral 


i BIRTHPLACE (County & State, or foreign country) 
Z A cm 


dig MAIDEN “Weradype 
lledn Til. 


16. SOCIALSECURITYNO. | 17. 


ef IIne for 3), )), and (c) 


3 
4 
id 
S 
&. 
2 
2 
5 
g 


|, cremation, or re! 


4 


7 QUE TO 
Conditions, If any, which We // 
gave rise to tmmediate 

cause (a), stating the ( DUE s 
underlying cause last. 


20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, te, farm, 
ete. 


factory, Breet, ofisabid 


ee ae 


& | partion ere BUTING TO DEATH BUT NOT RELA ; Aen > gan PARTI(@) [19. WAS AUTOPSY 
2 
of|s Quid Lon YES no [] 
fz 
= | 20a, ACOIDENT = heey 2op. DESCRIBE HOW INIURY OCCURREDN Entar natuy@ or Injury In Part Vor Part TI oF Tem 18) 
i or CONTRIBUTING [3 CAUS 
© | (IF EITHER, NOT! ne 
3 | 20c. TIME OF INJURY Month, Day, Year 20f. (City or town) {county State) 
a 
= 


Hour a.m, While Hee 
in. SS a at work + 


21. 1 certify that (I) (this hospital) zttended 
saw the deceased alive o 5 
22a. SIGNATURE, E i f 
ZA 


After this certificate has been signed by the attend 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bu 


» 19, that (I) (we) last 
, from the causes and pn the date stated 


i ie DATE SjENED 
MED. STAFF 7 
Ginecror [] pays. C1 7. Z, 
B42 Ce, buh 
al: , town or county) (State) 

Lean Wi 


‘25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oare MAR 18 196) 


= 


—— 


™~ 


» PHYSICIAN’: / 
° NAME (Type Et 


JAI See ec" a LG) THEREOF 


L rea ry) 5 
Bll 
ERAL aed 


¥ 


completely filled in by the funeral 


tending physi 
Then ove carbon papers. 


or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


ficate has been signed by the at 


Page 4 may be retained by the hosp’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within _ hours after death. 
TO FUNERAL DIRECTOR: After this certi 


VR A15 (4) 
15M 4-64 


Pages 1 and 
rs (eC 
Ce 


y event, within 72 hou 


of Health prior to burial, cremation, or removal 


filed with the State Dept. 


should be 


Ps 


0p 


MARYLAND STATE DEPAK{MENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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